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The investigation of the chemistry of the blood 
during the past decade has brought us somewhat 
nearer to the elucidation of certain clinical problems. 
We know considerable of the etiology of diseases and 
still more of their end-results, their pathology. But 
as to the chemistry of their deve t and 
little is known. Particularly is this true the 
so-called endogenous, or, perhaps more 4 the 
metabolic diseases. it is in the latter group that the 
most satisfactory chemical results have been obtained. 

in metabolic alterations, notably the elimina- 
tion of the catabolic products, are definitely deter- 
minable by laboratory methods; and no matter how 
divergent may be the views on points such as tech- 
nic, interpretation of results, and tion of nor- 
mal or of physiologic factors varying the normal, the 
are valuable as indicating the nature of the 
in the process of the abnormal produc- 
tion or of the elimination of waste products. As to 
the actual seat of the disturbance in the body, one can 
but the results of blood and urine examinations 
as a link in the chain of evidence; and especially is 
this true of the early and the unusual or irregular 
cases of nephritis, cardiac or vascular disease. 

In the chemical laboratory at Bellevue Hospital sev- 
eral thousand blood determinations are made annually, 
and embrace practically all disease conditions. From 
July, 1915, to April, 1917, my 15,000 

analyses were made by one of us (Getter or under 
his direct supervision, and it is on some of these fig- 
ures that our study, commenced a year ago, is based. 
We have examined all the charts and clinical records 
of these patients and, when available, the postmor- 
tem findings. Publication of the tables has been with- 
held because of the large s needed for them. Soon, 
ana we recognized futility of attempting to 
p disease processes according to blood ndings, 

wich ‘perhaps the Rees of those diseases att 
by disturbances in renal function, that is, the excre- 
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tion of waste products. It might be of value to deter- 
mine the blood constituents in patients afflicted with 
such comparatively mild diseases as gastritis, or even 
more severe conditions, such as the pneumonias, etc. 

but as a routine procedure, we do not believe that 
blood analyses, as now furnish definite ideas 
unless the individual some complicating condi- 
tion in his excretory apparatus. For example, we 
have a large number of determinations on pneumonia 
patients, many of them under 30 years of age. The 
greater number of these cases show no definite reten- 
tion, even in the chlorids, though the latter, as was 
pointed out by Carter, are not uncommonly diminished 
in the urine. In those cases in which there was reten- 
tion of the nitrogenous products, there usually was an 
ing renal involvement, b 


accompanyi t about by 
toxic products affecting the kidrteys. e can safely 
assume, therefore, that the complicating nephritic 


lesion was the prime cause of this retention, and not 
the pneumonia. In those cases in which there was no 
per- 
haps some undetermined complication was present. 
The same applies to other diseases, not only of the 
respiratory system, but of other 2 Among 

acute yellow atrophy, exophtha goiter, 
intestinal obstruction, pernicious * 


esophageal stenosis, toxemias of 
and streptococcic meningitis were bats to have 


ene disease conditions show 
. the cause to four 


1. Retention due to i kidneys (permanent 
ritis ; transient, by toxic substances). 


Retention due to impaired circulation. 


material. 

In other words, the possibility of complications 
involving one or another ＋ the metabolic functions 
of an organ, even if only of a transitory character, and 
especially if it involve the cardi system, is 
always to be borne in mind before arriving at any con- 
clusions on blood findings. 

We concluded, therefore, that routine studies are of 
value only in such cases as nephritis and cardiac dis- 
ease, and in cases of diabetes, furunculosis, carbun- 
cles and gout ; and it is primarily on these conditions 
that we desire to report, although a few others are per- 


haps worthy of mention. Noa were made to 
study these patients on any of the forms of 
diet. The b was usually taken thirty-six hours 


J. 
...... 
3. Abnormally large production, by the breaking 
down of body protein. 
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after admission to the —1— and after the patient 
had been on the restricted hospital diet, which is low 
in its protein content. The technic loyed is the 
same as is now in general use. The va taken as 
normal are given in Table 1. 


TABLE 1—VALUES TAKEN AS NORMAL 


Mg. in 100 C.c. 
Nonprotein nitrogen From 25 to 
From 10 to 18 
From 0.5 to 3.0 


When the chief excretory organ, the kidney, 
becomes impaired and fails to eliminate the waste 
products, it is obvious that the degree of retention of 
these products may be of value in diagnosis and also 
in is; and more particularly is this true of 
early cases, as is shown by numerous examples of the 
following description: 

A patient, aged 50, with negative family and personal his- 
tory, had lived a normal, quiet life, with no excesses in diet, 
alcohol, exercise, etc. Examination revealed a slightly accen- 
tuated aortic second sound, but was otherwise negative. The 
systolic blood pressure was 135 and the diastolic 95. The 
urine was pale, straw colored, with a specific gravity of 
1.008, and with occasional hyaline casts, but was otherwise 
negative; the average amount was 2,000 c.c. a day. The blood 
findings on restricted diet showed nonprotein nitrogen, urea 
and creatinin somewhat increased. The functional kidney 
tests were negative. 

It is this type of case that bears watching and care. 
Whether we wish to ascribe these cardiovascular, 
nephritic and degenerative processes to one of several 
etiologies, or, for lack of better knowledge, are will- 
ing to accept the view expressed by Bishop, that it is 
a general “poisoning” of all the cells of the body, we 
know this much, that the majority of such patients are 
definitely aided by restriction of their nitrogen metab- 
olism and by calling on the accessory avenues of 
excretion. Definite improvement is noted by a simple 
subjective and objective examination, and can be mea- 
sured in figures by a study of the blood chemistry. 


NEPHRITIS 
Nephritic cases, which include only primary nephri- 
tis, form the largest and most interesting group in 
our series. It is obviously impossible to list all of our 
cases, as they run into hundreds. Therefore, we are 
we, rag! the range between which our values 
(Table 2). 


TABLE 2.—RANGE OF VALUES IN NEPHRITIS, TAKEN FROM 
600 DETERMINATIONS 


Nonprotein nitrogen From 40 to 460 mg. in 100 Cc. of blood 
Urea nitrogen From 20 to 375 mg. in 100 ce. of blood 
From 2 to 42 mg. in 100 c.c. of blood 
rom 3 to 17 mg. in 100 c.c. of blood 
cess From 75 to 160 mg. in 100 c.c. of blood 
reservde rom 40 to 75 per cent. : 


Because of the unsettled renal nomenclature, we 
have used in our conclusions the old classification of 
nephritis, that is, acute parenchymatous nephritis, 
chronic parenchymatous nephritis, and chronic, inter- 
stitial nephritis. 

Conclusions—1. All the waste nitrogen products, 
nonprotein nitrogen, urea, creatinin and uric acid, are 
present in increased amounts in cases of true nephri- 
tis, and generally, but not invariably, present in 
greater concentration in the blood of those cases 
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which are primarily considered as chronic interstitial 
nephritis — nephritis). This finding is in 
agreement with the results of practically all workers. 

2. The of retention (when taking into 
account the functional efficiency of the cardiac mus- 
cle) is a direct criterion of the severity of the lesion. 

3. We agree with Hopkins and Jonas that the sugar 
content in the blood is similarly increased in nephritis, 
and, at least in our cases, more marked in the patients 
suffering with the chronic parenchymatous form of the 
disease. 

4. The alkali reserve is a valuable index of the 
ps — 8 acidosis present. In our table, it runs con- 

i ly lower in the interstitial type of the disease. 
We would suggest that particular attention be paid to 
cases with low alkali reserve, as it becomes an impor- 
tant factor in the early recognition of uremia. 

5. While we are not presenting figures, in attempt- 
ing to correlate the clinical findings with the postmor- 
tem picture, we agree with Frothingham that there is 
no definite lesion of nephritis referable to a certain 
clinical picture. In other words, all the clinical and 
laboratory evidence in a nephritic patient may point 
to a certain form of the disease, but the postmortem 
examination is often not in agreement with the diag- 
nosis made during life. 


CARDIAC CONDITIONS 


In our cardiac group we have included only those 
cases having primarily a true endocarditis or myocar- 
ditis, regardless of minor secondary involvements of 
other organs, and have eliminated all cases in which 
the question of primary cardiac involvement might 
be raised. It appears to us that the problem as to 
whether a person with heart disease has a compli- 
cating true nephritis, a nephrosis, or merely a renal 
congestion cannot be determined by chemical exami- 
nation of the blood. The action of the heart, which 
is dependent on at least three important factors, 
namely, the condition of the heart muscle, the state 
of the nervous mechanism of the heart, and the 
— influences under certain conditions, requires 
urther study and more accurate physical methods of 
measurement before we can hope to establish its 
mechanical efficiency definitely. 


TABLE 3.—RANGE OF VALUES IN CARDIAC CONDITIONS, 
TAKEN FROM ABOUT 350 DETERMINATIONS 


Nonprotein nitrogen From 35 to 220 mg. in 100 c.c. of blood 
eee From 18 to 180 mg. in 100 c.c. of blood 
From 1.5 to 12 mg. in 100 cc. of blood 
IL. From 2.5 to 7 mg. in c.c. of blood 
eee From 70 to 135 mg. in 100 c.c. of blood 
Alkali reserve ...........5.. From 48 to 75 per 


A glance at the values of cardiacs (Table 3) pre- 
sents nothing of interest except that in general the 
nitrogenous waste products in cardiac patients do not 
tend to accumulate in the blood to as high a degree 
as they do in nephritics; but this varies within wide 
limits in individual cases, many nephritics running 
even lower than cardiacs, and there are not a few 
cases of simple hypertension or hypertension accom- 
panied by some minor change in the cardiac cycle 
that show no change in the chemical blood picture. 
Whether or not this retention is solely because of a 
poor heart muscle, or whether some slight nephritic 
change is responsible, is a matter still open to ques- 
tion. Judging from our necropsy experience, the 
hypothesis first expressed appears to be able to cause 
this retention. 
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importance of and nonvolatile 
of studying the volati nonvolati 
acid content of the blood, particularly in those cases 
which, for want of a better term, we may signify as 
cases of cardiac dyspnea. The subject as is too 
complicated to allow of conclusions, but it is worthy 
of further study. paw 


Our arthritic group contains only cases of gout. 


TABLE 4.—RANGE OF VALUES IN ARTHRITIC GROUP (GOUT), 
TAKEN FROM ABOUT 120 DETERMINATIONS 


Nonprotein nitrogen ...... From 30 to 55 mg. in 100 c.c. of blood 
Urea nitrogen From 15 to 35 mg. 100 c.c. of blood 
eee eee eee rom 1 to 2.8 mg. in 100 c.c. of blood 
Uric acid From 1.5 to &.5 mg. in 100 cc. of blood 
rom 85 to 140 mg. in 100 c.c. of blood 
. reserve to 80 per cent. 
Conclusions.— I. Our cases of gout as a general rule 


show some increase in the uric acid content of the 
blood, though some of the chronic cases were within 
normal limits from this standpoint. 

2. The increase is more marked in the acute type 
of the disease. 

3. Our findings are in with Folin and 
Denis’ statement that the uric acid content of the 
blood in cases of gout is abnormally high without 
a ing increase in the nonprotein nitrogen 
products of the blood; but the majority of our cases 
showed a slight but constant increase in the nonpro- 
tein nitrogen and creatinin. 

4. We believe, as do McClure and Pratt, that an 
increase of uric acid in the blood, with the patient 
on a purin-free diet, may be a symptom, but is not 
diagnostic, of gout. 


DIABETES, FURUNCULOSIS, CARBUNCLES, 
HYPERTHYROIDISM 


An increased sugar content of the blood has inva- 
riably been found in the untreated cases of diabetes 
mellitus even without glycosuria. The onset of this 
condition can be detected in the blood a long time 
before sugar appears in the urine. It is now well 
known that because of the variability shown by many 
kidneys as to their sugar permeability, it is of greater 
importance to have a blood sugar determination than 


a determination of the urinary sugar content. The 

alkali reserve in these cases is also of inestimable 

importance in di ing the degree of acidosis. 
range of values of sugar in diabetes, taken from 


800 determinations, has been from 105 to 1,010 mg. in 
100 c.c. of blood ; the alkali reserve, from 60 down to as 
low as 7 per cent. Similarly, there have been isolated 
reports of slightly increased amounts of sugar in 
furuncles, carbuncles, etc. In our experience, cover- 
ing some fifty cases of carbuncles and furunculosis, all 
of severe grade not presenting the symptoms of dia- 
betes mellitus (that is, polyphagia, polyuria, loss of 
weight and glycosuria), there invariably has been a 
—— some * of a slight degree, but nev- 

eless quite definite. It was surpris.ng to see how 
rapidly these patients improved when they were placed 
on a carbohydrate-poor diet, in addition to local 
surgical treatment. 

ses of hyperthyroidism almost always show an 
increased sugar content of the blood. We believe, 
however, that this is of little pathologic significance, 


Thomas: Lectures on the Heart, New York, Paul B. 
Joseph: Respiratory Function of the Blood, New York, 


1. Lewis, 
Hoeber, 1915. 
2. Barcroft 


G. P. Putnam's Sons, 1914. 
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the lesion, and the same a 


except that it indicates that the patient’s metabolism 
is on a higher level than in a normal person, and that 
his reserve carbohydrate is being burnt up; hence 
the rapid loss of weight so frequently seen in these 
individua Is. 


SURGICAL RENAL LESIONS 


While as a rule the functional kidney tests furnish 
us with clearer data in the so-called surgical kidney 
(multiple abscesses of the kidney, tuberculosis of the 
kidney, stone, etc.), it may be advisable, especially in 
elderly patients, to examine the degree of retention of 
their waste nitrogen products, for they will furnish, 
as Squier“ pointed out, a guide to the operability of 


the individual. 
ECLAMPSIA, PERNICIOUS VOMITING, ACUTE YELLOW 
ATROPHY OF THE LIVER, ETC. 
icious vomiting, acute atro- 


In eclampsia, pern yellow 
phy of the liver, etc., blood figures are of some value 
in, as indicative of the severity and progress of 
lies to those cases of poi- 
soning which set up a tructive process in the 
organs of elimination (kidney and liver), for example, 
mercuric chlorid or arsenic poisoning. However, it 
must not be overlooked that in such cases of acute 
mercurial nephritis, we may have an enormous reten- 
tion which may suddenly disappear, the patient recov- 
ering. While to our knowledge such patients have 
not followed over a long period of years so as 
to determine their subsequent course, they are never- 
theless apparently perfectly well several years later. 
Blood studies on nervous diseases, such as the dys- 
trophies, muscular atrophies, the psychoses and in 
cretins, have also been made, but results are not yet 
teady for publications. 


GENERAL CONCLUSIONS AS TO 
CHEMISTRY 


So much has been written to date on blood chem- 
istry, divergent views often being presented, that the 
clinician is at sea as to its clinical value. The question 
before him is, “What does it all mean?” As a result 
of some 15,000 determinations, the largest ever 
reported, we conclude that: 

1. Kidney function may be ascertained by the 
increased values of nonprotein nitrogen, urea nitro- 
— creatinin and uric acid; that is, whether a 

ngement in the elimination of the waste nitrog- 
enous products exists. 

2. The severity of this derangement can be 
ascertained. 

3. Prognosis can be determined. 

4. Hyperglycemia can be detected with certainty 
by the increased value of the blood sugar content, 
even in the very earliest stages of diabetes, when the 
urine is still free from sugar. It is advisable, there- 
fore, to have a blood sugar determination made, even 
if no diabetic symptoms are apparent. 

5. Acidosis and its degree can be determined by the 
decreased value of alkali reserve of the blood, as 
measured by the Van Slyke carbon dioxid apparatus. 

6. Diagnosis in general, contrary to the views of 
several workers, is impossible with the blood picture 
alone. Only three itions can be ascertained: First, 
an extremely high retention of nitrogenous substances 
means a renal involvement, which may be primary 
or secondary to cardiac; second, a high persistent 
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3. Squier, J. B.: Some Aspects of Renal Surgery, Surg., Gynec. 
Obst, 1917, Ba, eat. 
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blood sugar means a diabetic condition or a tendency 
thereto, and third, a low alkali reserve means acidosis. 
Small increases above normal in the nitrogenous 
values are not characteristic diagnostically, because 
we find them in scores of various conditions. As an 
aid in diagnosis to the entire clinical picture, blood 
chemistry is, of course, most valuable. 

7. By reducing in the food of the patient the pre- 
n the particular substance found in excessive 
amounts in the blood, very results are obtained. 
Especially interesting is this in cases of carbuncles 
and allied conditions. Here the blood sugar is abnor- 
mally high. By cutting down the carbohydrates in the 
diet the carbuncles clear up beautifully. 

with indefi- 


persons. A blood analysis reveals to him certain 
abnormalities which he can partially or wholly correct 
by corresponding diets, and the patients seem to feel 
much more comfortable, many of them remaining so 
indefinitely. 

9. The chemistry of the blood is of particular prac- 
tical importance in the toxemias of pregnancy ; espe- 
cially is this true of threatened eclampsia, in which the 
blood picture (increased amounts of nonprotein nitro- 
gen bodies) indicates the course of treatment to be fol- 
lowed, so as to clear the organism of those retention 

. The blood picture, according to the amount 
of retention, practically always is a safe guide as to 
the speed with which the uterus is to be emptied, 
thereby eliminating the focus of toxic absorption. Very 
often this can be accomplished even before the onset of 
convulsions. 

10 Finally, it must not be overlooked that abnor- 
mally high values for nitrogenous waste products are 
not always due to kidney deficiency, When the values 
are only slightly higher than normal, a rotein 
nitrogen of from 50 to 60 mg. in 100 c.c. of blood 
may be due to an abnormally high destruction of body 
— nd a deficient circulation. In those 8 in 
which the nonprotein nit is very , or 
above, in our estimation, the only 2 by kidney 
involvement. 

Our fat and cholesterin experiments are in progress 
and will be reported at a later date. 


Puerperal Sepsis in New York City.—According to the 
Monthly Bulletin in New York City during 1917 there were 
141,564 births, of which 94,039, or 66.4 per cent., were reported 
by physicians, and 47,525, or 33.6 per cent., by midwives. 
Septicemia as a cause of death following childbirth was 
reported on 238 certificates, or 0.016 per cent. On investiga- 
tion it was disclosed that 78 of these deaths occurred from 
sepsis following full time, normal labor; 33 were from 
sepsis following full time labor requiring operative pro- 
cedure of some sort; 127 deaths were due to sepsis following 
premature labor. A comparison of the work of midwives 
and physicians shows that the midwives with 33.6 per cent. 
of the births had 35.89 per cent. of deaths from sepsis, while 
the physician with 66.4 per cent. of the labors had 59 per 
cent. of the deaths from sepsis following full time labor, a 
proportion only slightly higher for the midwives, and low for 
both when the total number of births is considered. The 
total number of deaths of full time patients in which some 
operative procedure was necessary was 33, and of these only 
4 occurred in cases in which midwives were in attendance 
previous to the operation. In labors occurring before full 
term there were 122 deaths from sepsis, 107 among married 
women, 17 among unmarried women, 2 in widows and 1 in a 
divorced person. Of these, 53 were reported by the coroner 
as “abortion” and 12 as “miscarriage.” 


—— 


ber 


SPLANCHNOPTOSIS: ITS CAUSE, PRE- 
VENTION AND CURE 


WITH SPECIAL REFERENCE TO THE DURET- 
ROVSING OPERATION 


GEORGE NOBLE KREIDER, AM. M.D. 
SPRINGFIELD, ILL. 


PROLEGOMENON 
In May, 1881," Dr. Glénard of Lyons, France, made 
the observation 4 1 of nervous diseases 
were accompani a ition of the stom- 
ach. He proved this by — and i 
Which were advanced by his technic to a degree hith- 
erto unknown. He soon afterward found that the 


other abdominal structures — ay to prolapse, 


especially the transverse colon, the right ‘kidney. 
From the time of this discovery of Glénard we may 
very properly date an era in the development of the 


science of medicine 


importance of these observations, and we a lively 
pleasure at this time of revision in bringing to light a 
statement made by Fereal, at a meeting of the Hospital 
Medical Society, Paris, Dec. 24, 1886. After discuss- 
ing neurasthenia and enteroptosis, he thus proceeded : 

The studies of Glénard confirm the exactitude of the 
anatomic-physiologic ground which served for the basis of 
his studies. As to the application of these principles to 
pathology we must render homage to the original quality 
which the author has shown in their supposition. Glénard’s 

shows that he has profound faith and absolute con- 
viction in the correctness of his views, and this is probably 
the secret of his therapeutic success. 

However we may think, French medical men, especially, 
should acclaim the new ideas emanating from Glénard, and 
not wait to give them welcome when they may be returned 
to us from the other side of the Rhine with a borrowed name. 


SIGNIFICANCE OF PTOSIS NOT APPRECIATED 
I am inclined to believe that the medical profession 
has not yet appreciated the importance of ptosis of the 
abdominal organs, or the success of the treatment of 
these conditions ; and it is my object in this paper to 
call renewed attention to this subject. 


demned to a miserable existence as hysterics or neuras- 
thenics, who could be relieved if their abdominal ptosis 
were considered and relieved by bandages or opera- 
tion. Rovsing says when the day for revision arrives 
nearly all the so-called nervous affections of the stom- 
ach will be found to be ptosis of the stomach. He 


THE SYMPTOMS OF GASTROPTOSIS 
These patients, when they come for examination, 
usually exhibit the following conditions : 
1. Emaciation. 
2. Constipation, or diarrhea alternately with constipation. 


3. Nervousness. 


1. Note that the date of Glénard’s first publication is 1881, aot 


1883, as usually i 


nite, undiagnosable s oms, in otherwise healthy — 
4 
— — Medical men seem prone to overlook the simple and 
1 : obvious, and to delight in theorizing and speculating as 
to the cause of obscure disease. This is particularly : 
true regarding neurasthenia and gastroptosis. Hun- | 
dreds—yes, thousands—of women have been con- \ 
a which may not be justified, 
between cases occurring in the virgin, and in the mar- 
ried woman who has undergone several confinements. 


SE SER 
F 


SHORT STATEMENT OF TOPICS 


afflicted in proportion to males as 4: 1. 
3. Improper habits of eating and rushing 
labor after meals are probably conducive to prolapse. 


7. While it may seem to be true that some people 
prola organs without symptoms, it is prob- 
ee condition of affairs that exists 
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believe that these diseases, formerly considered of 


tive 
simple 


obtained. 

12. Infections of the sinuses, teeth and tonsils are, 
in a great many cases, the cause of that “weakened 
condition” so often mentioned by authors. i 
“weakened condition” is 
tone of the muscles of the inal wall. The detec- 
tion of these infections is best obtained by the roent- 
genogram. 

RESTATEMENT AND AMPLIFICATION OF TOPICS 


1. Position of Stomach and Transverse Colon. 
The stomach and transverse colon seldom lie in ideal 
position. The revelations of the roentgen ray certainly 
came as a distinct surprise to the older who 
had been taught anatomy on the old lines. The illus- 
trations of the more recent textbooks are misleading 
in this matter. The revelations of the and 
the are so uniform that we feel amply 


_ justified in the statement of the infrequency of the 


normal position of these organs. 

2. Sex and Age.—Both sexes and all ages are 
affected, according to Albu. It seems that even new- 
born infants are prone to ptosis of the abdominal 
organs, and, strangely enough, girls are more prone 
to this condition than boys (11 per cent. boys and 44 
per cent. girls). 

Again, the aged are particularly prone to 
owing to the bad habits of youth and middle life, to be 
detailed later 


Stiller“ says that the Jewish and Slavic races are 
more prone to the affection than other races, and that 
residents of cities suffer more than country people. 

3. Habits of Eating—Improper habits of eating 
and failure to rest after meals conduce to prolapse. 
Any one who observes the daily life in the business 
centers of our large cities must be i with the 
rapidity with which food is devoured, washed down, 
usually, with copious drafts of ice water and topped 
off with ice cream or indigestible We cannot 
wonder that the overloaded stomach refuses to act, 
and “falls down” on the job. For a number of years, I 
was consulted by many trolley men and conductors on 
a large electric line who complained of dyspepsia. I 


3. Stiller: Berlin. klin. Wehnschr., 1909, 1905, 1899. 
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s, re ying down or by support hands nervous origin, are primarily not nervous. 
a 1 These pains are not relieved by lying on 1 Many cases of 3 prolapse < can be © cared 
5. Very often there is pulsation of the abdominal ao proper bandaging, —— = ng, 3 — 
visible especially when W position. oe I should be attempted until these 
6. There is usually vomiting. s have been tried. Especial warning should 
be given at this point, else we shall have operating 
THE GLENARD SYNDROME perverts bring disrepute on this operation, as they have 
The Glénard syndrome has been expanded in the on appendectomy, etc. . 
course of the years until it now embraces more or less 10. Lane's plan of resecting large portions of bowel 
completely the following: is only exceptionally necessary, and probably, when the 
A. By Splanchnoptosis. proper attention is given to the early stages of intes- 
Gastroptosis. tinal disease, it will never be done. N 
Enteroptosis. 11. Operations attaching the stomach and intestine 
ae eg 3 to the abdominal wall are capable of giving good 
— — results, even if there are theoretical objections to their 
— SUSE. employment. Duret of Lille first performed a gastro- 
Floating spleen. . gastro 
Mobile col pexy with excellent results, but, unfortunately, this 
Hernias of all kinds. was not appreciated, and it remained for others to 
diaphragmi. develop this operation, notably Rovsing of Copenhagen. 
cordis. My experience would seem to indicate that the opera- 
tion is not difficult, and can be carried out in patients 
desperately emaciated, and that results are often 
h. ulcers and strictures. 
1 ital organs. 
B. resulting from the 
foregoing, such as neurasthenia, nervous depression and 
simulated heart disease. 
These subdivisions are intimately related, and all 
deserve consideration ; but our present study must be 
limited almost entirely to prolapse of the stomach and 
the large bowel. The possible causes of these condi- 
tions will be enumerated ; the prevention of them will 
be considered; and some of the measures, physical 
and surgical, which have been devised for improving 
pathologic conditions will be detailed. 
Much has developed since Glénard first promulgated 
his fundamental ideas. The one great instructive fac- 
tor has been the roentgen ray; and from it we have 
learned that: 
1. Only occasionally the stomach is seated in that 
portion of the abdominal cavity which old theory and 
anatomic 2 — for it. The same is true 
of the transverse . 
2. Both sexes and all ages are prone to have dis- 
cement of these organs, but females over 30 are 
corsets and constrict ris 
cause weakness of the abdominal muscles, which fail 
to support the stomach and bowels. 
5. High-heeled shoes and insufficient clothing of 
women are causing muscle strain and congestion of the 
abdominal contents. 
6. The now fashionable constricting leather belts 
a 
when a loop of 2 bowel is in a hernial sack outside 
the natural cavity This is always highly interesting 
and possibly dangerous. 
8. There has been a complete change in our con- 
ception of the ordinary forms of colitis, and we now — 88 js 
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found that these men carried, in their buckets, cold, 
indigestible foods, which consumed while attend- 
ing to their exacting duties. t the stomach rebelled 
was not remarkable. 
A country physician’s wife, to save her husband 
annoyance at mealtimes, answered all his telephone 
calls. Immediately the meal was finished she ree 
to prepare her house for any patient who might appear, 
causing considerable physical and mental agitation 
— the mealtime and no rest afterward. The 
— complication in this case was an 
ethmoid sinus disease. 
4. Corseting of Young Girls.—While there has been 
a certain amount of improvement in the construction 
of corsets, yet I believe it remains true that the ten- 
dency of these “straight jackets” is to squeeze the 
waist line and interfere with the proper functioning 
of the abdominal muscles, and thereby the natural sup- 
port of the abdominal wall is lost. The weight of 
clothing, held in place by tight bands and strings at the 
waist — often adds to the difficulty. 

When a girl who has followed this custom comes to 
her pregnancy she has little muscular support for the 
wall; and she often supplies this by additional corsets 
and bandages. When the pregnancy is terminated, the 
muscles are permanently stretched and weakened, the 


rasthenic invalid. All authors agree in laying an 
indictment against the corset. 

5. High-Heeled Shoes, High-Cut Skirts, and Insuffi- 
cient Clothing. These are causing strain on the mus- 
cles and congestion of the abdominal organs. No 

argument is necessary to prove this. 

6. Clothing of Young Men.—Suspenders are no 

fashionable for men. Warm underclothing is 

no longer fashionable. Thin-soled shoes, and no over- 

shoes to protect the feet from cold and dampness, are 

the vogue. All these tend to ptosis of the abdominal 
Should we not sound a note of warning? 

7. Prolapsed Organs Without Symptoms.—We hear 
and read a great deal about persons having splanch- 
noptosis without knowing it. This may be true, but 
much in the same sense that we occasionally find indi- 
viduals, even doctors of medicine, running around with 
loops of bowel in both inguinal canals, or even in the 
scrotum, doing their ordinary professional work. 
Our duty in such cases is always to warn of impending 
trouble, and to endeavor to correct the deformity and 
relieve the conditions causing it. To keep silence is 
sure to send the patient to an osteopath or a Christian 
scientist for relief of obscure pains, supposedly in the 

spinal column, on the one hand, or in the certainly 
weakened brain, on the other. . 

8. Colitis—This is no longer to be considered a 

disease of nervous origin. In a recent work, Osler 

of “true mucous colitis as a secretion neurosis 
of the large intestine, met with, particularly, in ner- 
vous and hysterical patients. Sometimes there are 
attacks of nervous diarrhea.” 

Niemeyer, in 1911, said: 


It is noticeable that the patient is almost always a nervous, 
hysterical or hypochondriacal individual. The noticeably 
frequent association of the disease with hysteria and neuras- 
thenia seems to indicate nervous causes for the exaggerated 
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production of mucus. The course of the disease depends on 
the character of the food taken, and the other nervous symp- 
toms The treatment is local and chiefly for the care 
of the associated neurasthenia. 


We believe that modern developments have shown 
these statements to be absolutely the reverse of true. 
We believe that the bowel condition usually caused 
by ptosis of the organs is the primary condition, and 
that the nervous and mental symptoms are the result. 
When the enteroptosis is relieved, the nervous and men- 
tal symptoms gradually disappear. In this connection 
it might be well to introduce the historic case of Sir 
William Treves, cited by Osler, as a case in which 
laparotomy was resorted to as a medical measure with 
alleged perfect results. 

In a work published in 1898, Mr., now Sir., Fred- 
erick Treves* wrote: 


An unmarried lady of 30 consulted me with what she was 
assured was a stricture of the colon. She had the persis- 
tent pain and a very marked tenderness at a spot just above 
and to the left of the umbilicus, to which I have just referred. 
The stricture was supposed to be situated at this spot. She 
had frequent vomiting, which appeared in attacks. The vom- 
ited matter was small in amount and usually intensely acid. 
Her bowels were confined, and she described her motions as 
containing many strange and wondrous things. An examina- 
tion of one of these remarkable stools revealed nothing 
unusual, except much undigested food and much mucus. The 
patient was thin and pallid. She was too weak to follow any 
other engrossing pursuit, but she had made a great study of 
her malady. The abdominal pain had 
viously, and since that time she had had 
She had written out an account of these disorders with 

acute 


tional character, and included malignant sore throat, interna! 
abscess, spinal exhaustion, neuralgia, and certain smaller 
troubles. She had had uterine affections of bewildering com- 
plexity. She spoke of her kidneys with precision and of her 
liver with regret. The former organs were prone to unrea- 
sonable congestion, and the latter to an obstinacy which 
appears to have been little short of intelligent. 


men was flabby and revealed nothing beyond a . 
of the adbominal viscera of moderate degree. 
The kidneys were both slightly movable. As all medical 


this every 
organ in the abdomen was I. — normal. The Phe 
was re examined from the a to the sigmoid 


sym 
troubled her for ten years. I think it possible that the ptosis 
of the mass of intestines may have hindered the passage of 
food from the stomach in a trifling degree. 

This case, therefore, was one of uncomplicated viscerop- 
tosis with nervous phenomena in a very neurotic patient. 
Although the patient had never worn a belt, she was — 
worse when she moved about, and was only comfortable 
when in bed. A belt was worn after the operation. 


Treves repeatedly refers to the mental effect of the 
operation. I look on this case as a well marked splanch- 
noptosis, and its cure not due to the operation or men- 


4. Treves, in Allbutt: System of Medicine, 1998, 3. 


abdominal contents drop, the uterus sags, varicose 
veins develop in the legs, hemorrhoidal veins of the 
years concerned. She was certainly feeble, anemic, and 
intensely neurotic. The abdominal pain was, at times, agoniz- 
ing; and her friends were driven to desperation by an illness 
| 
I 1 1 40 1 L niseraD 
life of a chronic invalid, and as her friends were becoming 
convinced that “she must have something wrong,” I con- 
sented to make an abdominal exploration. I found a general ‘ 
prolapse of the viscera of moderate but distinct degree; the | 
The exploration cured the patient of all her abdominal | 
— | 


not desirable 


not hastily accept this dictum. It seems 
that it was too broad and sweeping. A few, but not 


is will reduce these cases to the vanishing point. 
11. Gastropexy, First Advocated by Duret of Lille, 
and Promoted by Rovsing Copenhagen.—This 
tion offers in many cases a ief. Havi 
exhausted all other means of relie 
by repeated studies with the bismuth meal and the 
roentgenograph that the ptosis exists, it is our duty to 
give the patient the benefit of the Duret-Rovsing 


operation. 
Duret did a in 1894. He reported his 
case to the A of Medicine, Paris, Oct. 2, 1894. 


enteroptos 

stomach to the subumbilical region. All medical treatment 
having failed, a gastropexy was decided on. An exploration 
was made for a curable pyloric lesion, and, this being absent, 
the stomach itself was brought up and its anterior surface 


skin and muscle from the ensiform process to the umbili- 
The peritoneum was only opened at the lower angle of 
wound, and then fixed at the lesser curvature of the 
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with to the diaphragm. Usually, the transverse colon 
passing 


dder emptied of stones if are present, and 
excised if 
examined, and eliminated if causing kinking or com- 
pression; the liver, if prolapsed, be 
sutures to the peritoneal covering of the di 
the ligamentum teres should be and 


Hi 
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tal effect at all, but to the rest in bed and appropriate stomach to the untouched peritoneal surface, high up, with a 
bandaging afterward. single thread 7 led 2 in 1— out through = 
9. Rest in Bed, Forced Feeding, Posture, Exercise ona covering the stomach * — 
and Proper Bandaging —These will relieve nearly all functions were regulated, and the patient increased notably 
such cases. Usually, the first treatment requi for zu weight. The stomach-splashing disappeared below the 
splanchnoptosis is six weeks’ rest in bed. The foot umbilicus, which proved that the fixation was complete. No 
of the bed should be raised 12 inches, more or less, roentgenoscopy was available at this date. Some neuras- 
depending on the case. A trained nurse should be in thenic symptoms remained for a time, but later entirely 
attendance to give proper baths and massage. Since ‘disappeared. 
these patients are inclined to rr a cheer ful. This observation showed that old cases of stomach 
hope ful nurse is essential. Much of the emaciation prolapse could be greatly benefited by a simple opera- 
is due to fear of eating perfectly harmless foods, and tion, and the majority of the r 
they must be urged to eat, even if it causes gastralgia. would disappear. At a later session of Academy 
The stomach has been lazy and must be forced to work. (March 19, 1895), Professor Le Dentu reviewed the 
At least five meals a day must be taken. It is usually paper. Le Dentu expressed the opinion that fixation 
MEE to give purgatives. A sun parlor or of a hollow organ, like the stomach or intestine, would 
E should have no influence on the symptoms, immediate or 
isolated from inquisitive friends or strangers. Com- remote, depending on the mobility or ptosis of the 
plete mental and physical rest is necessary. organ. Besides, gastroptosis rarely exists alone, but 
After a certain time the supporting bandage should is accompanied with enteroptosis, gastric ectasia, etc. 
be applied and the patient put on foot. The bandage In these cases gastropexy is evidently insufficient. 
known as the * K U, made — 1 by — 4 Again he said: 
of Springfield, III., is an improved form of the sup- ae * 
porter devised by Dr. Gallant of New York. It has What tectening the end of in the 
71 certain advantages, which need not be minutely epigastric region, we force the organ to bend itself, the 
; detailed. Suffice it to say that it usually supplies the median section not being brought back to the same level as 
required support. To this must be added rest in a the two tuberosities. The second objection is that the for. 
reclining position for half an hour after each meal, mation of adhesions between the stomach and the abdominal 
with clothing and bandage loosened, and the foot of the wall ie not without inconvenience; therefore the operation 
. . . presents serious chances of success only when the stomach is 
couch or bed elevated. In due time light gymnastics, simply displaced. Even then it is doubtful if the operation 
directed especially to improving the tone of the abdom- „ili become popular. 
inal muscles and diaphragm, may be taken. We advise s . 
shoulders on the floor and hips on a couch, hanging by It will be seen that the Duret operation was damned 
the knees on a horizontal bar, golf playing, croquet, by faint praise, and, in effect, was killed where and 
tennis, etc. Automobile riding is usually painful and when it should have been given serious consideration, 
should not be permitted until the cure is perfected. for the patient was cured and lived many years in 
10. 1 Necessity of Lanes Operation.— comfort. It remained for Professor Rovsing of Copen- 
Some fifteen years ago Metschnikoff pronounced the agen to develop and extend the operation and prove 
colon a useless portion of the intestinal tract. The to the profession that, contrary to any preconceived 
truth of this statement has not been proved. Follow- Opinion, it should be given a trial. Rovsing has shown 
ing this came the remarkable proposition of Arbuthnot that in Denmark more than 256 gastropexies had been 
Lane, to excise the greater part of the large bowel for done up to 1911, and that cure, or great improvement, 
all sorts of ailments. Fortunately, the profession did has been obtained in from 70 to 75 per cent. — — 
ment in 10 to 12 per cent., no ** to 12 per 
many, patien in round numbers 
tion. Errelul attention to the early stages of splanch- DESCRIPTION OF THE OPERATION 
The usual incision for the stomach operation should 
be made, and should at least extend from the tip of the 
ensiform cartilage to the region of the umbilicus. The 
whole abdomen should be explored at once. The 
a ix should be removed if found diseased; the 
The patient was a woman of 51, who was afflicted 
to a ina incision was ma 
the 
enn. blood vessels of the omentum. This bri 


the stomach to the abdominal wall. I now give the 
peritoneum of the stomach and of the abdominal wall a 
with dry gauze to cause roughness and 
i ises scratching these surfaces 


against a similar surface of the abdominal wall. 
threads remain i for four weeks or until 
complete 


One sister living in good health. Aged 35 years. 
No children. First saw her, Feb. 14, 1908. Had typhoid 
fever in 1895; very mild attack. Bowels constipated. Menses 


i 

2 

4 
2 


hot water bag to epigastric Gave diet, Fet 
Thirty days later she reports she s had no burning of 1 
whatever. What she has caten seems to agree wit 


17 


EH 
rie 
11 
725 


examination shows 
No tuberculosis. Heart weak. Ton- 
Stomach low down in pelvis so that the stom- 
i 


| 
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fited by this simple 


scribed to improve the abdominal muscles, and after four 
months the patient was allowed to resume his studies. The 
case has progressed favorably, and the patient's present 
weight is 143 pounds. 

Recent fluoroscopic examination shows the stomach at least 
6 inches out of the pelvis. The abdominal muscles are 
strong, and indications are that a cure has resulted I can 
highly recommend the Gallant bandage when an operation 
has been performed and when an attempt is made to elevate 
the stomach without an operation. I have prescribed at least 
100 of these, and I think some 700 have been prescribed in 
central Illinois. A large number of patients have been bene- 
i They are cheap, cleanly, have 
no rubber elastic to wear out, and in all particulars have 
proved satisfactory. 

Case 3.—Long standing stomach ailment due to gastroptosis 
successfully treated by direct Duret-Rovsing separation. Mrs. 
Theodore D., housewife, of Springfield, III., aged 44; mar- 
ried; height 65 inches; weight 118 pounds; has weighed 145. 
Father died of typhoid, aged 30. Mother living in fair 
health. One brother living and healthy. Husband is living 
and in fair health. Three living healthy children. One 
infant died of erysipelas. No evidence of disease in mouth or 
air passages. 

She says her abdominal symptoms date from the time when 
she clerked in a retail furniture store twenty years ago. Her 
hours of work were long; there was little time for meals; 
and she hurried back after eating, taking absolutely no rest 
after eating. She has had chronic constipation for years. She 
has taken a great deal of medicine for years, and lately has 
been confined to bed nearly all the time. Has had many spells 
of a hysterical nature, and has felt she would die, and has 
had a fear of falling all the time. She refused to go to the 
hospital for treatment. Her stomach has been washed out 
daily for two weeks without relief. She entered St. John’s 
Hospital, June 13, 1917. Fluoroscopic examination shows the 
lower border of the stomach resting on the pelvic pan. The 
roentgenogram shows the characteristic stocking-shaped 


Urine, 1.010, normal except a trace of indol; Wassermann, 
++; blood, in, 84; reds, 5,100,000; whites, 7,800; 
differential, 64 and 36. She was given four intravenous injec- 
tions of arsphenamin, total amount 0.90, and four deep injec- 
tions of mercuric salicylate, total 40 minims; and was given 
also two teaspoonfuls of mistura rhei et sodae in hot water 
before meals. No relief from vomiting, which was of daily 
occurrence. Finally she was deprived of all nourishment by 
the mouth, and given rectal feeding only. Vomiting began 
again after a few days. Her weight was reduced to 96 
pounds, and the outlook was quite unfavorable. 

A Rovsing operation was done, July 24, Dr. Kelly assisting. 
An incision was made from the sternum nearly to the 
Marked prolapse of the liver was found, marked adhesions 
about the gallbladder, and marked enlargement and prolapse 
of the stomach and colon. There was no disease of the gall- 
bladder or of the appendix. The other organs appeared nor- 
mal, and there was no apparent ulceration or disease of the 
stomach. Under these circumstances it was decided to break 
up all the old adhesions, and to anchor the stomach in its 
normal position as well as possible by the Rovsing method. 
The anterior surface of the stomach and the peritoneum of 
the abdominal wall were rubbed. Two of these complete 
sutures through the abdominal wall were inserted. The 
ascending colon by stitches through the abdominal wall was 
anchored in nearly the normal position. Another suture was 
placed about the middle of the transverse colon. A third 
suture was not placed in the pyloric region of the stomach 
because of the prolapsed liver. The patient left the table in 
good condition. 

Vomiting began again the third day after operation, and 
was so violent that the lower part of the incision was opened. 
Owing to the critical condition of the patient the small intes- 
tine, which had prolapsed th the wound, was merely 
pushed back, and the wound wn together with adhesive 
strapping and allowed to heal by granulation. Undoubtedly, 
there is a considerable adhesion at this point. She left the 


hospital, September 16, about seven weeks after the operation. 
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and out through the serosa, each thread parallel with 
the axis of the stomach. These threads are about three- 
quarters inch apart; one just under the lesser curva- 
ture, one three-quarters inch below this, and one 
14, inches above the greater curvature. The ends 
of the threads are passed entirely through the 
abdominal wall, at a distance of about 1½ inches 
from the median line. The wound is closed in 
the usual manner; a glass plate about 3 by 4 inches in 
size, wrapped in sterile gauze, is clapped on the abdo- 
men, and over this the stitches are tied. This, of 
course, is done to bring a broad, flat surface of stomach 
CASE HISTORIES 

Case 1.—The patient was successfully treated by advice, 
posture, and treatment of ethmoid sinusitis. Mrs. Dr. C. 
housewife, of Rochester, III. Parents living in good health. 1 
regular. First noticed particular stomach trouble some months 
ago. Has had numerous attacks of indigestion, which lasted 

ten to twelve days. There was no regularity about these. 
Her husband would give her medicine, but the attacks would 
: recur. Average weight, 150; present weight, 115. No fever 

with attacks. No kidney trouble. No vomiting. Seems to 
be extreme burning in throat and stomach, which would last 
four hours and sometimes much longer. If she starves seems Stomach. 
to be better. Thinks she has fallen off, because she cats 
rothing. 

Examination shows no tenderness over the gallbladder or 
in the appendical region. Prolapse of the stomach is well 
marked. No floating kidney. Teeth good. Tongue in fair 
condition. Patient states she hurries to remove dishes from 
the table so that the dining room would look well when 
patients visited the doctor. Also at mealtime she would 
answer telephone in order that the doctor might cat without 
her. Has excellent appetite. Has gained in flesh. 3 
not so constipated. Nervousness better. Tongue is very clean. 
Now, 1917, nearly ten years after this advice was given, she 
tells me that her health has been excellent and she weighs 
125 pounds. Health perfect except for occasional rheumatism. 

Case 2—Gastroptosis successfully treated by posture and 
ba Paul G, aged 18, student, of Springfield, Ill. He | 
the foot of the bed elevated 16 inches. A corset was applied 
to hold up the stomach, which was only partly effective 
because of the extreme emaciation. About this time an article 
appeared in the New York Medical Journal showing a ban- 
dage designed by Dr. A. E. Gallant of New York, and one 
of these was fitted to this patient. Proper exercise was bre. 


71 
25 


Her recovery has been slow, but steady, and she now weighs 
130 pounds, a gain of 35 pounds. Her bowels move each 
day without a cathartic. She has an 44 appetite. She 
declares herself entirely well, and seems to be 

The patient was interviewed, May 20, 1918, and seemed 
well in every way except for occasional nervousness. 

Case 4—Long standing stomach ailment due to gastroptosis 
successfully treated by Duret-Rovsing operation. Miss Hattie 
H., aged 49, housewife, of Waverly, III., weight, 94 pounds; 
entered hospital, Oct. 15, 1917. Family history rather nega- 
tive. Father died of kidney disease at age of 70; mother 
died of heart disease at age of 63. One brother died of tuber- 
culosis; one brother suicide at age of 37; one brother died 
a soldier in the Philippine Islands; one sister died in child- 
birth; one sister living at 27 is very nervous; brothers 
are living in fair health. 

She has had stomach trouble for thirty years. More par- 
ticularly has suffered in the last six or cight years. Always 
had pains after meals. The last three weeks has taken only 
egg water and ice cream. A prominent physician in a neigh- 
boring city thought she had gallbladder trouble, and treated 
her for about one year. 

On entrance she was so weak that it was necessary to have 
a sister support her on each side to get a fluoroscopic exami- 
nation of the stomach. Examination resulted as follows: 
Wassermann, negative. 

Urine: Specific gravity, 1.030; acid; otherwise negative. 
Blood : 66, 29, 4, 1; reds, 4,040,000; whites, 6,690; hemoglobin, 
80. Feces: no blood; no ova; no tuberculosis; no parasites. 
Stomach contents: food, well 
digested. Free hydrochloric, 25; organic, 18; total acid, 55; 
comp. hydro, 15. 

Fluoroscopic examination revealed a ragged outline of the 
stomach, which fails to empty after seven hours. The bowels 
are much distended with gas. There is also an infiltration 
in the lower left quadrant of the stomach which is associated 
with the infiltrated liver. The heart is somewhat atrophied. 
The stomach shows a very large amount of gas. The lower 
border extends down to 2 inches below the crest of the ilium. 
There seems to be considerable fixation of the tissues of the 
abdomen. There appeared to be a large amount of fluid in 
the mea 

All conditions being considered, it was thought best to sug - 
gest an operation, which was agreed to on the theory that 
death was better than a continuance of life under the present 

Operation was performed, Nov. 3, 1917. An incision was 
made from the sternum to below the umbilicus. The liver 
seemed prolapsed. The gallbladder was examined and found 
empty. The appendix seemed distended, and was removed. 
The transverse collapsed colon was sewed to the lower border 
of the stomach. Three sutures were placed according to 
Rovsing. The liver was displaced downward and would have 
been attached to the diaphragm had not the patient shown 
symptoms of collapse. The wound was brought together, and 
linen threads (not too heavy) were tied over the glass plate. 
Two small fibroid growths on the uterus were not removed. 
The ligatures through the stomach were removed at the end 
of twenty-three days. 


for a brother and seems entirely 
nervous symptoms. 
ABSTRACT OF DISCUSSION 


Da. Cart E. Brack, Jacksonville, III.: Since we are able 
to make roentgen-ray studies of these cases, the number has 
no doubt greatly increased. If anything can be done to take 
these cases out of the classification of neurasthenics and 
hysterics, give them a real pathologic basis and put the patients 
en a plan of treatment which will lead to a reasonable per- 


believe that a number of these patients should be treated 
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with the Rovsing operation. The that I have is to 
know how to differentiate them. It is rare that there is sim- 
ply a ptosis of the stomach and transverse colon. Usually 
the ptosis is more extensive than that, and combined with it 
there is usually a history of infection, which, no doubt, in a 
large percentage of cases, is an underlying factor. These 
patients are weakened by chronic infection, and the ptosis 


That infection may be in the 
treatment of these patients it is necessary, first of all, to clear 
up as nearly as possible all of the foci of infection. I have 


habit 
more of water the first thing in the morning. He 
to think that he must drink water water by 


Dr. Georce P. Mitier, Philadelphia: Dr. Kreider uses the 
term splanchnoptosis to cover the symptomatology of the type 
of cases referred to in his paper, and apparently advocates 
its treatment by suspending the stomach by the Rovsing oper- 
ation. I believe it is necessary to take a more comprehensive 
view of the subject and to understand and distinguish between 
ptosis of the stomach, colon, kidney, cecum, etc. I believe 
that in the majority of cases the various types of visceroptosis 
are of congenital origin, and are not acquired by the wearing 
of tight corsets, high-heeled shoes, by faulty teeth, etc.; while 
these may bring on the symptoms due to the ptotic state. 
Some patients have ptosis of certain of the abdominal organs 
with gastric symptoms. Obviously, it is necessary to know 
whether the ptotic stomach per se is causing the gastric 
symptoms, or whether these are reflex to a retroverted uterus, 
to a mobile kidney, etc. I do not think much of the Rovsing 
operation, but prefer the Beyea operation, properly performed, 
and, in any event, do not do these operations unless careful 

the so-called water-trap form, and is causing the symptoms 
from which the patient suffers. 

Dr. Georce N. Kremer, Springfield, III.: I ask you to make 
in your nervous cases an observation of the stomach with the 
fluoroscope or roentgenograph, and you will get many sur- 
prises by finding that ptosis lies at the base of many nervous 
troubles, which are pres cured by this simple operation, 
or better still, without operation. I said distinctly, “Never 
operate on these patients if they can possibly be helped 
otherwise.” 


Reclassification of Athietics.—In a word, all branches of 
athletics must be reclassified on the basis of their effects on 
the heart and other vital organs, and we must discard the 
old classification based on popularity and commercial advan- 
tage. In the grammar school the form of athletics to which 
a boy could be assigned or which he would be permitted to 
engage in would depend on (1) his family history; (2) his 
personal history, having regard especially to previous ill- 
nesses endured; (3) his physical status; (4) his particular 
type, height, weight, etc., in relation to age, ete. Every class 
would have its specially prescribed athletics, both physical 
and tactical, and under no circumstances would a lad be 
allowed to engage in competitive sports assigned to a class 
above or below his own. A physical examination would 
mark his entry to and exit from a class and he would be 
marked for development of body and for ability to perform 
the various tactics. While in the grammar school a chart 
would be begun for him which would accompany him through- 
out his educational career.—Lieut. D. F. Luby, Naval Medical 
Bulletin, October, 1918. 
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or the appendix, especially an old chronic appendix with many 
adhesions, the symptoms disappear, although nothing was 
done for the ptosis. Some of the most startling successes I 
have had were achieved by putting these patients to bed, rais- 
ing the foot of the bed and keeping them there six to eight 
weeks, following that by the use of a belt for support after 
they have gained 20, 30 or 40 pounds. One man treated in 
that way gained 45 pounds after eight or nine months, and 
now appears to be perfectly well. In that case the difficulty 

uart or 

seemed 

use he 

ad Certal digestive symptoms Ww aggra- 

vated his condition. 

m : ᷑—:—:᷑:.k.k —— . 
The convalescence was unexpectedly rapid and satisfactory. 
This patient was seen July 22, 1918. She is keeping house 
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There is universal concurrence of opinion at the 
time in regard to the highly ci ec 2 
— well as of its constituent alkaloids 
vegetative forms of the pathogenic endameba 
the ipecacuanha plant, and especially its root, has been 
since remote times as an empiric remedy in 
the treatment of many varieties of intestinal diso — 
it is only within comparatively recent years that rec- 
ognition of its sole and distinctive value in endamebic 
disease has been definitely reached. 

An interesting and diversified history surrounds the 
earlier use of ipecac as a therapeutic agent, traceable 
back as far even as the beginning of the Middle Ages. 
It was first introduced into Europe in 1648 in the guise 
of a secret remedy for dysentery, having gained con- 
siderable repute originally among the natives of Brazil 
for its usefulness in this class of affections. The story 
is related that the French government, i 
the striking results obtained in the case of the Dauphin, 
son of Louis XIV, then reigning, was induced to pur- 
chase the secrets of the wonderful remedy outright, 
for universal dissemination. In the course of the years 
that have since followed, reaching to the present day, 
ipecac, in some one of its many forms, has weathered 
a shifting reputation for dependability in dysenteric 
distu „being lauded and denounced in turn by 
various authorities in almost as many climes. 

During the period immediately preceding the close 
of the last century, the drug had fallen into almost 

e disuse, doubtless because of the di ble 
effects which so often attended its administration. In 
the eyes of the more careful English observers in the 
tropics, however, ipecac had always maintained the 
foremost place as an indispensable measure for com- 
bating the dysenteries of warm countries, especially in 
India, and it is, in fact, due largely to the earnest pleas 
of this school, headed by the venerable Sir Patrick 
Manson, that credit should be accorded for rescuing 
oblivion. 

Some ten years ago. being impressed 
of this authoritative experience and especially after 
I had previously convinced myself of the — 
tiveness of the various measures then in vogue 
the all too prevalent endamebic infections in 4— 
1* ventured to make trial of the old-time ipecac treat - 
ment. The powdered root, made into pill form, was 
employed for the purpose, cach pill being provided 
with an enteric coating of salol, in accordance with a 
previous suggestion of Rogers. The striking results 
which attended the trial of this treatment in a series 
of about fifty cases were subsequently summarized 
in a report read before this Association in 1909. A 
short time previous, George Dock“ was able to report 
equally favorable results from observations made inde- 


* Read before the Section on Gastro-Enterology and Proctology at 
une 
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pendently in the same field. Though confirmation of 
these experiences was soon recorded from numerous 
sources, objection to the method was raised on many 
sides mainly on the grounds of the clinical difficulties 
involved in the administration of large numbers of 
pills at one time, many of which were found not infre- 
tly to oe through the bowel without dissolving. 
Likewise the failure to control nausea and vomi 
in some me patients, in spite of a liberal enteric coating 
the pill, called for additional unfavorable — 
These difficulties, which even today are still not 
entirely under satisfactory control, served at the time 
to disqualify the procedure in the eyes of a considera- 
ble element of the profession. Demand was made for 
a less cumbersome manner of employing the curative 
features of ipecac without entailing such great discom- 
fort to the patient. The answer to this demand was not 
long withheld. In 1911, Vedder“ and su 
Rogers“ were both able to report success in the 
of endamebic infections with the use of emetin, an 
alkaloid derived directly from the crude i root. 
This substance, in the form of the hydrochlorid salt, 
they found to be especially adapted to hypodermic 
administration and only rarely was emesis found to 
occur with its use. Likewise its prompt action on the 
clinical disturbances of the disease was most striking, 
and within a very short time the virtues of the parent 
drug were all but completely overshadowed and for- 
pee. With the course of time, however, evidence 
has accumulated which has tended to throw more and 
more doubt on the justice of many of the early claims 
— Be the superiority of emetins over the entire 
ipecac root in the control of the more 
chronic and intractable endamebic infections. While 
no question can be raised of the prompt amebicidal 
action of emetin on the free living or vegetative organ- 
isms, more extended opportunity for observation has 
made it increasingly clear that, in the matter of the 
destruction of the endamebic cysts, the alkaloidal 
therapy in many instances meets with marked failures, 
thereby opening the way for repeated recurrences of 
the infection. A recasting of the earlier and more 
and complete specificity of emetin in endamebic disease 
would — be gam seem to be necessary. 


INADEQUACY OF EMETIN 

Vedder.“ himself, as early as 1913, was willing to 
admit that “a large percentage tage of cases treated with 
emetin continued to harbor the Endemeba hystolytica 
in the encysted and most dangerous form in the feces 
for some time.” Likewise Allan,“ Baermann,“ Gaide 
and Mouzels,* and Marchoux.“ each have reported in 
turn unfavorable results from their experience with 
the emetin treatment alone, claiming that “the enda- 
meba were not expelled from the intestinal tract to 
the degree that the relief of clinical symptoms would 
lead one to expect.” Still more y. Phillips“ 
concluded an excellent review of the subject with the 
statement that the effects of emetin are not perma- 


1913, 

8. Vedder,  E. E. B.: Origin and Present Status of the Emetin Treat- 
29393 Dysentery, Tue Jovanat A. M. A., Feb. 14, 1914, 
p. 

6. 
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nent and that t the active amebia are killed off 
22 the drug has no effect on the cysts.” 
says significantly, in summarizing 
a large of cases at his disposal, that 
while he considers emetin a valuable agent in the treat- 
ment of intestinal amebiasis, “the use of this drug 
alone will not cure amebic dysentery.” This author 
found, in fact, that relapses soon occurred and strongly 
urged the employment of ipecac by mouth, as a neces- 
sary step in the achievement of complete and perma- 
observations which have been 

recorded in the litcratore with increasing frequency ye 
y to 


point 
while emetin does prove of 
undoubted service in the destruction of the free living 
endamebas, it finds a greatly restricted field of use- 
fulness in the all-important matter of the removal of 
the cysts from the intestinal tract. 

A close analogy exists, in fact, between the Enda- 
meba histolytica and the malarial hematozoa in the 
matter of their specific 
organisms, in common protozoa in genera 
two 
including a ree living or vegetative stage o existence 
which permits of free locomotion enabling the cell to 
i and a second state in which the 
vital activities of the cell are found in abeyance within 
the enclosure of a cyst wall (the so-called gamete). It 
is only in the latter state that infection is conveyed 
from host to host, since the vegetative organism is 
prone to succumb or to undergo when 
removed from its original environment. The patho- 
logic conditions arising in the human organism are, 
however, the sole result of the vital manifestations of 


relieved by such a 
process, difficulties surrounding the complete 
ication of mag degrees In regard 
to malarial infections, the fact already been well 
established, that relatively small amounts of quinin 


tend to of Simi- 
larly, im endamebic. disease * 
doses of ipecac or of (ite alkaloide wade 


protection against 
rug by enclosing itself within a cyst wal 
found necessary for the 


immunity. 
Jones, G. 1. The Treatment: of Intestinal Tus 


INTESTINAL ENDAMEBIASIS—SIMON 


RESULTS OF INVESTIGATIONS 


As far back as 1817, investigations into the 
macology of ipecac had been made by Pelletier,““ a 
French chemist. Pelletier believed that the root con- 
tained but one alkaloid, to which the name emetin was 
exited by the drug It for the emetic properties 

ve by the drug. It was not until 1894 that Paul 
rownley™ were able to show that the root con- 
— a ** active alkaloid, to which the term 
2 was given. Subsequently, still another alka- 
ychotrin, has been identified and it is not 
— * that the future may reveal the presence ot 
yet another derivative. In 1895, Wild“ made an 
exhaustive study of the poisonous effect of both emetin 
and cephaelin on the human organism, as well as on 
some of the lower animals. Numerous other observa- 
tions have been contributed within more recent years 
serving further to enlarge our knowledge of this i 
tant subject. Perhaps the most notable among 
have been the series of extensive experiments a 
ducted by Pellini and Wallace’® in 1916 into the 
various toxic effects produced by emetin on the various 
organs of the body. As a result of their findings, they 
were able to — the following conclusions: 
* depresses, and may eventually paralyze 
rt 


2. It is a powerful gastro-intestinal irritant, whether 


characterised by an increase ia’ — and an 
acidosis. 


4. While in normal individuals, given moderate 
in path - 
ologic states of the circulation, intestinal tract, or 
metabolism, there may be a very definite source of 


practice, milder types of toxemia are by 
uncommon Lyons,” for example, as 


my opinion, this complication may take place 

with very small doses of the drug and while rarely of 
a serious character, may nevertheless give rise to a 
considerable degree of pain and muscular discomfort. 
Other sequelae resulting from the use of emetin in 
average doses from time to time have been recorded 
in the literature, such as an intractable form of watery 
diarrhea, gastric hyperemia and irritability, cardiac 
arrhythmia, including in addition the various types of 
skin reactions which frequently appear at the site of 
the injection of the drug. 

The investigations made in regard to the toxicology 
of cephaelin hydrochlorid, while not carried out on 
as extensive a scale as has been the case with emetin, 
have neve revealed a close similarity in the 
been shown to pester emt Cephaelin has 

shown to possess greater emetic properties and 
is far more irritating to the skin when given h 

mically than is emetin. Its destructive effects on the 
vegetative endameba is probably equally as great as 


Chem. and a 1817, 4, 172. 
1895, 8. 111. 


Med. Sc., 1916, 152, 325. 
1915, 250, 97, 
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ree living protozoon. — 
organism lies dormant, incapable of tissue harm, but While it is true markedly poisonous effects are 
offering marked resistance to external influences. It rarely observed in connection with the comparatively 
is most important to understand, in this connection, —— of emetin ordinaril ed in clinical 
that the protozoa, once having become encysted, have 
acquired thereby an increased resistance to their spe- 
cific drug, in sharp contrast to the ease with which the early as , pointed ou intreq occur- 
organism in its vegetative state may be reached and rence of a peripheral neuritis in the course of the 
destroyed in the same dosage. In fact. relatively small ordinary subcutaneous administration of emetin. In 
amounts of the specific drug, instead of ki 
organism outright, will often induce the obver 
of driving it into encystment. While the i 
action of the ¢ 
In the dos 
overwhelming of the offending organisms, c 
tion must be given to the matter of the toxici 
drug itself on the human host. While the cruc 
over a of tein ound s 
12. Pelletier: Ann. 
13. Paul and 
14. Wild: Lancet, 1895, F. 1274. 
15. Pellini and Wallace: Amer. Jour. 
16. Lyons, R.: Amer. Jour. Med. [ae 
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that of emetin. This was strongly indicated in the 
course of some clinical experiments I was enabled to 
make three years ago on a limited number of adult 
subjects suffering with active intestinal amebiasis. 
However, the same failure in the matter of the 
destruction of the cysts was noted, as had been my 
experience previously with the emetin thera 

use of the failure of the ipecac al aloids to 
remove ameba from the tissues, and likewise 
in consideration of the toxic properties which have 
been shown to be inherent in these agents, attempts 
have been made recently to devise h chemical 
formulas of the alkaloids which, it was might 
overcome the various objectionable features of the 


simpler products. 
Of these compounds perhaps the two most 
ved have been emetin mercuric iodid and emetin 
bismuthous iodid, prepared in accordance with defi- 
nite formulas suggested by DuMez"™ in 1915. These 
substances were designed for oral administration > 
because of their relative insolubility, it was hoped that 
their emetic effect might be reduced to a minimum. 
However, according to most observers, this hope has 
scarcely been realized. Much favorable comment has 
nevertheless appeared in the recent literature, emanat- 
ing principally from British sources, extolling the — 7 
cial virtue of these preparations in the more in 
forms of endamebic dysentery and claiming a particu- 
lar influence in the extermination of the carriers. 
In this country, Walters and Koch“ have recently 
ished the results of experimental work carried on 
them with synthetic derivatives of cephaelin, citing 
with particular favor cephaelin iso-amyl ether hydro- 
iodid. They found this substance uniformly effective 
in destroying both the vegetative and the encystic 
endameba in the intestinal tract of cats. I have availed 
myself of the opportunity offered by Dr. Walters of 
t out this preparation on human subjects, three 
in all, each presenting outspoken chronic endamebic 
infection of the bowel. Its action on the free living 
endameba proved it to be equal in value to that of the 
simple alkaloids, but again no definite effect could be 
noted in its action on the cysts. The dose employed 
was from 14 to % grain, three times a day in capsules 
period of ten days in each case. 


IPECAC TREATMENT 


In view of the evident inadequacy of the akaloidal 
therapy and its failure effectually to destroy the enda- 
meba, once they have reached the encysted state, the 
conviction has grown increasingly strong with me that 
a return to the use of the original crude ipecac root 
should be most seriously considered by the profession 
at the present time. In my hands the plan first 
announced in 1909 of making use of ipecac in the form 
of enteric-coated pills has continued to yield uniformly 
gratifying results, both in meeting the active clinical 
manifestations of the disease processes and above all 
and perhaps of greatest importance, in the almost cer- 
tain prevention of relapses which is achieved. The 
careful attention to detail which has been found so 
necessary to this plan of treatment, and which has 
unfortunately been an object of neglect on many sides 
in the past, would seem to justify a further word of 
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explanation and emphasis at this time. The failure 
to observe the smaller details of the plan has been the 
cause, in fact, of much of the former prejudice sur- 
rounding the administration of the crude i ipecac. 
of all, it is essential that the patient be 

the full course of the treatment, ing 1 
over a of ten days, and also that the 3 
be restricted in the beginning to articles — food whi 
leave no residue in the intestinal tract, such as broths, 
whey, albumin water and the various nutrient alcoholic 
preparations. To this list, milk is to be added only 
after the fifth or sixth day of treatment. A dose of 
castor oil should be administered on the morning of the 
first day of treatment and in the evening around 9 
o' clock, from ten to fifteen salol-coated pills should 
be taken, each containing 5 grains of the powdered 
ipecac. The patient is advised to swallow these slowly 
with the help of moderate amounts of water. No 
nourishment is allowed for two hours and 
likewise for six hours following the administration of 
the pills. Each succeeding night the same plan is to be 
repeated, the number of pills varying on each occasion 
from ten to fifteen. It may be found necessary, espe- 


cially in the presence of a ect, to 
disconti 


this purpose. 

AMOUNT OF IPECAC ADMINISTERED AND RETAINED DAILY 
Pills 


includes the retention of at 


within a 
must be made to extend over two weeks. Should 
nausea and vomiting arise as troublesome features, an 
extra enteric coating should be added to the pills. We 
have found that, under a conditions, a coating 
of one tenth inch of salol is ample. For reasons not 
altogether clear, it may happen that large numbers of 
the pills will pass through the intestinal tract in an 
undissolved state, even in spite of a diminished enteric 
coating. Under these circumstances, we frequently 
adopt the plan of making from one or two small 
tures into the outer ie 4 of the pill surface, with a 
small sized surgical needle. When, under rare con- 
ditions, the ipecac will not be tolerated in pill form 
by the patient, we may often successfully substitute 
the duodenal intubation method, for the 
purpose daily installations of 30 grains of the pow- 
dered ipecac in water. 


entire ipecac root in the treatment of intestinal amebia- 
sis, as compared with its constituent alkaloidal deriva- 
tives. From the standpoint of with other 
therapeutic agents, it would seem that active prin- 
ciples would, at least, possess a value equal to that of 
the parent substance. However, in the matter of the 


4 
ach day the attending nurse keeps a record of the 7 
umber of pills which might have passed undissolved a 
n the stool, with the view of determining the total 
amount of ipecac retained at any stage of the treat- 
2 28 
OM. „„ 3 41 
east 100 pills, quivalent to grains 0 DOW - 
SUPERIORITY OF IPECAC 
There remains to be considered finally the essential 
cause for the superior effectiveness shown ) the 


Voi vu 
Nuwega 


control of a protracted endamebic infection of the 
bowel, conditions of a somewhat anomalous 


at the 
alka- 


sive doses of the alkaloid, prompt and id annihila- 
— to ensue. The 
toxic character exhibited by these substances in exces- 


danger of toxemia. The patient's intestinal tract, 
having been rendered free by dietary restrictions, as 
explained in the foregoing, the pills pass quickly into 
the large bowel, where the salol coating is finally dis- 
solved away in its entirety and the ipecac thus 
free for absorption. It may be considered that soluble 

of the alkaloids are formed directly wi 


4 


in 
not 


CONCLUSIONS 

1. Both ipecac and its constituent alkaloidal deriva- 

tives, emetin and cephaelin, have been found to act 
ifically on the vegetative or free living forms of 
the Endameba histolytica. 

2. The crude ipecac root in doses sufficient com- 
pletely to destroy the infecting organisms is never 
toxic. 

3. Both emetin and cephaelin frequently exhibit 
toxic properties in an average dosage of from 0.5 to 
1 grain daily over a limited period. 

4. The alkaloids alone are ineffective within safe 
limits of dosage in destroying the encysted forms of 
the Endameba histolytica. 


ABSTRACT OF DISCUSSION 
Da. Frank Situs, Chicago: I agree with Dr. Simon 


that the use of crude ipecac has been effectual in the treat- 
ment of acute or chronic enterocolonic amebiasis. 

Dr. Simon unintentionally neglected to state that there are 
instances where emetin is also of service. I came to the con- 
clusion some years ago that large doses of ipecac admin- 
istered after the method described by Dr. Simon and first 
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reach them and consequently does not kill 
class of case that it is necessary to carry the ameba- 


F 


in alone, 
bowel contents, it is self-evident 
11 


every two or three 
passed stools. We never use castor oil as a preliminary 
cathartic but rather a saline. This enables the exact exam- 
ination of the stool microscopically. 

Recently we have been using ipecac by a new method, 
namely, the introduction of from 2 to 4 ounces of wine of 
ipecac directly into the colon by rectum. This has been 
effective where other methods of giving ipecac have failed. 
We have recently had two patients under observation in whom 
almost constant produced severe anemia. In this 
class of case we have employed transfusion of large quantities 
of whole blood beneficially. This should be 
employed more frequently in order to increase tissue defense 
in severe ic enterocolitis. 

Du. Huco A. Fate xb, Detroit: My observations bear out 
what Dr. Simon said, that occasionally patients do not 
respond to ipecac. Having had a somewhat unsatisfactory 
experience with emetin and a very happy experience with 
ipecac, I thought of using the duodenal tube to give the wine 
of ipecac, preparing the patients much the same as Dr. Simon 
has suggested, except that at the end of about three days I 
give them a small dose of opium in some form to quiet them, 
so they will probably be constipated for two or three days fol- 
lowing. I pass the duodenal tube on an empty stomach, and 


by this method. I reexamine them every three months, looking 
for encysted forms; and I have not seen a single relapse. 


until lesions have cleared up, as demonstrated by the 
sigmoidoscope. The lesions are very characteristic, small. 
elevated, grayish patches, which, when wiped off, leave a 
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; ileum and the colon of organisms, if emetin be given hypo- 
are presented. The crux of the problem, to my mind, dermically at the same time. Dr. Simon explained the rea- 
hinges on the question of the degree of concentration In for large doses of ipecac, namely, to obtain a continued 
) of the active constituents of. the specific drug saturation of the bowel contents with the drug. Often 
infecti encysted or active amebas are deep within the mucous mem- 
site of infection in the large bowel. When | brane of the intestinal wall. A medicine solely in the bowel 
loids are administered by hypodermic injection or by cannot 
mouth within the confined limits of safety, the attenu- rr 
ation that results in the blood stream renders the drug cide to the organism by means of the lymph or the blood 
relatively inert when brought to bear on the infecting stream; therefore, it is necessary to combine the ipecac treat- 
organisms in the intestinal wall. Under the influence ment with emetin given hypodermically. Unless this is done, 
of a weak dilution, the endamebas escape immediate = 4 1 * Pas of „r the a 
destruction by seeking cover, so to speak, within a be 
that sooner or later the 
ment is successful in curing the majority of patients, and 
sive amounts precludes, however, the employment of prevents recurrences. 
a large dosage. With the use of the itpecac mass In respect to recurrences, I would emphasize the frequent 
orally, in daily amounts as high as 75 grains and finding of viable or encysted amebas in the gallbladder, 
yielding approximately 1.5 grains of total alkaloids, *PPendix or old, partly healed intestinal ulcers. in, these 
a concentration of the effective properties of the drug — 41 —I——*ð²Ʒ — — — 
is attained in the infected colon, without any possible recovery after the removal of the gallbladder. Further, it 
is my opinion that patients are too often pronounced cured; 
that the stools are not examined for a sufficiently long time 
after the administration of specific medication. Viable amebas 
and cysts are often present in the stools when the individual 
is symptomatically well. We have the patients return once 
the colon, and during the process of absorption 
only the vegetative endameba, but the encysted forms 
as well, suffer destruction in the concentrated medium. 
. Apart from whether this explanation be considered 
adequate or not, it is my firm conviction, based on 
clinical observations extending now over several years, 
that the treatment of intestinal endamebiasis by 
means of the crude ipecac offers a most promising 
outlook for complete and permanent cure, not attain- 
able with the use of the alkaloids alone, whether 
administered orally or hypodermically. 
en wine Of Ipecac. by mstillation Of rela- 
tively large doses I get satisfactory results, beginning the 
I have given as high as 6 ounces in one instillation. I have 
had very satisfactory results in the fourteen cases I treated 
5. The entire ipecac root, when 1 under De Horace W. Sorer, St. Louis: Since 1 adopted the use 
proper conditions, not only destroys the vegetative of emetin intravenously I have had fewer relapses. Two 
endameba but the encysted forms as well, and thereby cases of neuritis developed, but they were mild, and very 
prevents recurrences or relapses of the infection. soon subsided. The emetin is injected in I-grain doses, 
almost a pure culture of ameba. So that in the treatment of 
these cases we watch the lesions, and discontinue the emetin 
when the case is clinically improved. I give it once a week 
for two months, hoping to catch the encysted forms at the 
time of their development. The ipecac as used by Dr. Simon 
presents some disadvantages, inasmuch as the pills are very 
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difficult to make. Dr. Simon's pharmacist has, perhaps, solved 
that problem. Some years ago I was unable to get a pill that 
would not cause nausea or that would not dissolve in the 
intestinal tract. 

Dr. Sipney K. Simon, New Orleans: The whole aim in the 
treatment of an ic infection lies in the removal of 
the cysts. The destruction of the vegetative forms alone, with 
the relief of clinical symptoms that follows, is in itself rarely 
a difficult problem. Putting the patient to bed for a period of 
a few days will usually suffice to relieve the immediate clin- 
ical distress even without the aid of other measures. It is 
only in the complete destruction of the encysted forms, how- 
ever, that relapses can be prevented and a permanent cure 
established. 

In regard to the examination of the stools, we long ago 
adopted the method in all cases of suspected 

i In this way the smears are made 


The severe grades of anemia represent the end result of a 
protracted endamebic infection. With specific medication 
such a complication should rarely be observed. In the last 
few years, I have seen very few instances of severe anemia 
among my endameba cases. 

Dr. Freund's ipecac method I intend to keep in mind. How- 
ever, since the method I have described this morning has been 
uniformly successful as a curative measure in fully 500 cases, 
with very infrequent, if any, relapses, other plans do not, of 
course, make strong appeal. In regard to the intravenous 


The point Dr. Soper made concerning the availability of 
the salol coated ipecac pill has been a bone of contention ever 
since the method of treatment was inaugurated. Any com- 
petent pharmacist should be able to dispense these pills satis- 
factorily. However, a certain amount of technic is required 
which the average druggist does not seem to have acquired. 
The pills cannot be produced in bulk by the manufacturing 
pharmaceutical houses, because of the fully demonstrated 
lack of durability of the product. The pills must be made by 
the individual druggist and dispensed in quantities sufficient 
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ing the last few years marked attention has been 
paid to the consideration of infections of various parts 
of the body, due to a low-grade chronic infection in 
A 
very considerable advance has been made in the treat- 
ment of these so-called focal infections by the treat- 
ment of the original foci. The number of such cases 
on record is enormous and is fast increasing, and nowa- 
days with certain infections we look for the primary 
cause and eradicate it if possible. Among these focal 
infections are some lesions of the eye that used to be 
grouped under a general classification, as “rheuma- 
tism,” etc. We know now that there is probably no 
such disease as rheumatism per se, but that the symp- 
toms classified as rheumatism are probably manifesta- 
tions of some focus of infection. The work on focal 
infections of the eye, due to infections of the teeth and 
tonsils, has been reported by many observers and need 
not be touched on. This paper will deal with focal 
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presenting the pa 
infections and to possible 
At the beginning I was confronted with the fact that 
no two authorities were as to what the intestinal 
contents in be; that is, the reaction, the 


the titration. With - 
y with 


of acidity of alkalinity varies with the indicator used, 
litmus, thalein, etc. 


mind. My guiding was to cut out of the diet 
the types of food were not assimilated, in 
other words, food elements -products are 
indol, skatol and products are normally 


been impossible; but bearing in mind the work of vari- 


throughout life. Again, 


other bacteria usually found, the latter being 
positive with very few exceptions. Hence we 
— a ready means of comparison. The ptomain pro- 
ducers are usually positive large bacilli, produc- 
ing either acid or alkali, according to the group. 
of them are of the anaerobic varieties, such as the 
Bacillus 
Keeping facts in mind and trying to narrow 
the whole affair down to a practical working basis, I 
carried out the f ing routine: The intestinal con- 
tents were examined as to their reaction, their content 


— 
infections of the eye, due in all probability to the 
absorption of toxins from the intestinal tract. A few 
suggestions will also be made as to the method of 
treatment now being given a trial in order to overcome 
these infections, since it is impossible to treat the intes- 
tine surgically in the same way teeth and tonsils are 
treated. 

This investigation has been going on for about two 
years, and any statements that are made are the out- 
come of what we have learned in that time, and are 
subject to change in the future. The whole idea of 

directly from ulcerated or denuded spots on the rectal mucosa, 

without the necessity of having the stools conveyed in bulk. the bacteriologic content. This was and still is a great 
difficulty. Some may question my interpretation of 
what normal intestinal contents should be, but from 
an examination of hundreds of samples, I have come 
to look for certain main characteristics. 

Practically all authorities agree that normal feces is 
faintly alkaline to litmus, but litmus is a r and 
ready method of taking 
phthalein the reaction is 1 

injections of emetin hydrochlorid, mentioned by Dr. Soper, fresh feces, because the reaction changes very rapidly 1 

I would wish to advise caution. Such a procedure, especially on standing. The question of reaction is a very impor- | 

in the hands of the less experienced, would be capable, I tant one and one not easy to decide, as the end-point 

think, of much abuse. 

of medicine are aiming to test the efficiency of the 
body to assimilate the three food elements, namely, 
fats, carbohydrates and proteins, so I examined the 
detritus, keeping these three fundamental bases in 

only for the individual case. ee 
present and u a in amount can isre- 
garded, but as the former two are known to be 
absorbed into the system, appearing as indican in the 

re prods of protein metabolism 
I paid special attention to them, as will be noted later. 

Here I was confronted with the biggest problem of 
all, as the intestine normally contains many and various 
forms of bacteria. I made no endeavor to identify the 
various forms of bacteria present, as that would have 
attention to the presence or absence of the colon bacil- 
lus. Now, the colon bacillus appears in the intestine 
a few days after birth, and is usually found there 
8 the colon bacillus is gram 

Ive, 1s, 1 ins a different color from that 
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eliminate the According to the clinical notes furnished me by Dr. N. 
and we must correct San Juan, Porto, Rico, the attending physician, 
results in the product tto girl, aged 4% years, native and resident of 
who had never had any serious illness, and whose 
v. Chicago: The analysis of feces istory was unimportant, after a slight rhinitis last- 
I have been advocating the study of the relation days, without fever or any particular discomfort, 
ct disease and the toxins from the lower bowel he and severe pain in the right 
of years. My first discovery of a relation m. Later she was noticed to ha 
tract disease and toxins fre seen by Dr. Doval, at 8 o'clock, 
case. I was suffering from (103.6 F.); pulse, 130, and respi 
tis of both eyes and supposed | ied several times. About midnigh 
I was treating an autointc i continued several hours; 
case of facial erysipelas a short duration. The tempera 
is were improving. This led the pulse weak and uncountable 
be a relationship between ¢ ark colored fluid. 
have been treated along the tient at 8 a.m. She 
| results. I have been surprised at 0 cold; there was no pu 
flammatory glaucoma which were several irregular 
remain cured. the normally dark sk 
. Lancaster, Boston mo ic eruption ( 
ing the foci of mosis of cerebrospi 
himself to the teeth i were squeezed from 
i of infection which the peripheral circula 
very slow to accept could be obtained. These were used for 
arise from the inte on slides. A syringe for making lumbar 
that the ocular condition is of t hand, and the patient died before the 
isms gaining access through ure arrived 
well illustrated in one case in w 
as an infection focus. after onset. 
, Chicago: There is no authority stained with 
bacillus is infecting the intesti The enormous number of leukocytes 
it must not be forgotten that t once, and then it was seen that some 
the absorbed intestinal contents clear neutrophils contained a diplococcus 
A focal infection means a tissue infection tesembling the meningococcus. The second slide was stained 
; ic elements of which the Gram method controlled by the simultaneous staining 
areas more or less remote, w a known gram-positive coccus, and the diplococci were 
Patients suffering { to be gram-negative. On these points, the diagnosis of 
little indican or none. ebrospinal meningitis was regarded as confirmed. 
cases another toxin than that Necropsy was refused, but permission was finally given to 
and hence not shown by e punctures to obtain blood, and to make a small opening 
there are elements which o the spinal canal. This was done five hours after death, 
, as I think most pr 15 or 2 c.c. of blood were secured from the right heart, 
ing or altering these toxi silar meninges and dorsal region of the spinal canal, all 
Dwver, New York: The * 
the presence of bacteria in the Blood. Bacteria Pare of Tropical Medicine and 
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of which were filled with dark fluid blood. Lumbar puncture 
failed to obtain blood or fluid, although the point of the 
needle seemed to be free in the cavity. A large number of 
cultures were made in ascitic bouillon, and on ascitic agar 
and blood-serum agar, and many smears also were made from 
each sample of blood. All cultures remained sterile, and 
prolonged search of the stained slides failed to show a single 
diplococcus. The meninges, as seen through a small opening 
in the dorsal region, appeared intensely injected without signs 
of any exudate. After death, the areas of darker skin were 


clearly hemorrhagic and more numerous than in life. In size 
they varied from mere points to several centimeters in diam- 
eter. 

The diagnosis in this case was particularly - 
tant because the case occurred in a populous part of 
the city, and the rapidity with which death place 


attracted considerable notice and alarm. It — 
at the time (November, 1916) when public appre 
sion had been much aroused by the —— 
— 4 in New York, a port with which San Juan 
has frequent steamer connections. The outbreak of 
bubonic in Porto Rico in 1912 was by no means 
forgotten. pidly fatal malaria occurs in 
fortunately it is rare, and the 
child, so far as known, had not been 
malarious district. That it was 
true typhus fever was less 
likely, as this is a rare disease 
in warm countries, never 
in Porto Rico, yet 
* that it — 


wel not in 
view of the prevalence of 
smallpox during the previous 
year. — 
gitis in sporadic cases is oe- 
casionally seen. 

There seems little doubt that the 
diplococcus seen in the blood films 
was the meningococcus. It was 
characteristic in size, morphology 
and staining reaction, and in its limitation 
within the cells. In a count of 1,000 poly- 
morphonuclear neutrophils, 3.7 per cent. 
showed the diplococcus, sometimes only 
one or two pairs but generally in fair 
quantity; not infrequently the cell was 
thickly crowded with them. The phot n 
from an average specimen. No extracellular organisms were 


seen. 

Sufficient blood could not be obtained to make a total count 
of the leukocytes, but their great abundance in the stained 
specimen indicated a very high leukocytosis. The differen- 
tial count of 500 leukocytes revealed: polymorphonuclear neu- 
trophils, 62.0; small lymphocytes, 6.4; large lymphocytes, 28: 
large mononuclears, 24.0; transitionals, 4.0; eosinophils, 0.8; 
basophils, 0. The Arneth formula was: Class I, 43; Class II, 
33; Class III, 20; Class IV, 4; Class V, 0; index (Arneth), 
76; (Bushnell and Treuholz) 86, a considerable shift to the 
left. It must be remembered that this blood was taken during 
the last hour of life when the circulation had become very 
sluggish, and it is probable that the blood picture shown was 
not that of a few hours earlier. It is given as noted, but it is 
of comparatively little importance beside the fact of the 
presence of the meningococcus, which made accurate diag- 


nosis possible. 
N ed that the meningococcus 
passes to the blood mucous membrane of the 


— 
to the meningitis is secondary. This view has 


CEREBROSPINAL MENINGITIS—KING 


been emphasized recent Herrick,’ Medlar*? and 
Thomsen and Wulff, but. they a pparently did not 
utilize this “meningococcus sepsis” or bacteremia for 
early and rapid diagnosis by search for the diplococcus 
in stained blood films. Thomsen and Wulff used blood 
cultures and concluded that the number of meningo- 
cocci in the blood may not be very large, and that they 
may not remain long in the blood stream. Elser* had 
previously expressed the same opinion. 

Some months after seeing the fo case, I had 
the opportunity of looking over literature of 
meningitis at the Surgeon-General’s Library in Wash- 
ington, D. C., and I found but one reference to the use 
of blood films for diagnosis in this disease. Horder,“ 
in speaking of the diagnosis with reference to “ 1 
. cases, says that the examination of ty by 

1 the nature of the case; 24 
That this met 
bone used more is due apparently to the belief ons the 
organisms are too few in number in the blood stream 
for ready demonstration, and this belief seems based 
on the comparatively few colonies or negative findings 
after cultures have been made of 


circulation, and suggests that 
in other cases they may be in 
sufficient number for diagnos- 
tic purposes. It also brings 
up the possibility that cultures 
may give an erroneous im- 
pression as to the number 
present in this situation. Aside 
from the technical difficulties 
of making cultures of the 
meningococcus, there may be 
other reasons why cultural re- 
sults may not be a true index 
to the number of meningococci in 
the circulating blood. The antime- 
ningococcic serum produced the 

of the system to thy 

tion is bacteriolytic, opsonic and anti- 
toxic (Frost*), and its opsonic action is so promptly 
manifested that the meni s is found char- 
acteristically within the cells (phagocytes). Pha- 
gocytosis being a step toward the destruction of 
the invader, a ed organism suffers a reduc- 
tion of vitality, probably to such an extent that 
it quickly becomes incapable of reproduction, par- 
ticularly under the artificial conditions of cul- 
ture. is may be especially true of the meningococ- 
cus, which is very su ible to unfavorable influences, 
and, if so, then successful culture must come from the 
more vigorous extracellular individuals. If there is a 
marked degree of ic activity, these extra- 
cellular forms may be few or absent, giving poor 


rug * M. at Camp Jackson, 
“Te. 1577 
498. 


eningococc us and 
abstr.. Tun 
bution to 
our. Med. Research, 1508-1908, 1 . 89. 
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. considerable quantities of blood. 
The presence of so come | menin- 
| gococci in the films from this 
| case shows that they may be 
numerous in the peripheral 
spinal Meningitis, 

Rep., Jan. 26, 191 
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results in culture, while the intracellular, that is, 
phagocyted forms, may be sufficiently numerous 
to be demonstrable in smears. Furthermore, the anti- 
menin serum present in the blood used for 
culture may exert enough inhibitory action to prevent 
the development of some organisms. It is interesting 
to note that Elser reported a fatal termination in 80 per 
cent. of the cases in which the meni i were 
obtained by culture, an observation which is consistent 
with the foregoing ideas, the insufficient production of 
antimeningococcic serum permitting the persistence 
of extracellular forms in the stream. j 
Whatever may be the sequence of events ordinarily 
taking place in the blood early in an attack of menin- 
gitis, the fact remains that in this instance the menin- 
gococci were easily found in the blood and were of 
great practical use for diagnosis. If the case was 
exceptional in this respect, it is interesting as an 
exception. It is not ey as an evidence of menin- 
ic bacteremia, for that has already been well 
established, but as an instance in 
which the bacteremia was utilized 
for making an early and rapid 
diagnosis. The thought is 
suggested that this 
met may have greater 
diagnostic possibilities 
than has been supposed. 
There are few diseases in 
which early diagnosis is 
so important, especially 
in very acute cases, and if 
the method is at all use- 
ful, it is applicable during 
the first hours or day, and 
in those cases that do not 
progress beyond the bac- 
teremic stage. It is not 
thought that it would su- 
lumbar re, 
that it may have a 
place and value of its 
own, not only for the 
early information that it may give, 
but also on account of the ease 


MEDIUM—AVERY 
5. In those cases in which it may be encountered, how 
early and how late this may be possible. 

I could not find any reports of work having been 
done along these lines, 77 the subject seems worthy 
of investigation. It would require the systematic st 
of many films from many cases of meningitis of di 
ferent degrees of severity, controlled by clinical and 
other bacteriologic evidence, and I regret that I have 
not the opportunities for doing it. 


A SELECTIVE MEDIUM FOR 
B. INFLUENZAE 
OLEATE-HEMOGLOBIN AGAR * 


O. T. AVERY, M.D. 
Captain. M. C., U. S. Army 
NEW YORK 


The reports of various observers indicate that 
difference of opinion exists concerning the etiologi 
signi of B. influenzae in 
epidemic of influenza. 

investigators have been able 
this organism 
rom a large percentage 
of the cases that they 
have observed; others 
have succeeded in recov- 
ering it in very few in- 
stances. It i 


t is ible 
that technical difficulties 
in the isolation and 
growth of this micro- 
organism may be in part 
responsible for the dis- 
cordant results obtained 
in different laboratories. 


been 
agar plate: Lateral sectors Partly overcome by the —— 


and rapidity with which it may be — 
— out. The re re- show and Streptococcus so far devised. 
quires only a minimum of appa- present but not visible u —_ = In obtaining the organism from 


ratus and skill, and the taking of 

a few drops of blood from the lobe of the ear can often 
be done in cases in which the lack of a syringe, family 
opposition, or other circumstances render the more 
formidable ation of lumbar puncture difficult or 
impossible. In the examination of the films, the bril- 
liantly stained di i are so readily seen that a 
W number of slides can be rapidly examined. 

o determine its diagnostic value and limitations, 
it will be necessary to ascertain certain facts, such as: 
1. The freq with which the meningococcus may be 
so found. 2. number of slides necessary to-exam- 
ine before a negative result can be announced, that, 
is, the quantity of blood required. 3. Whether it is 
in the very severe or fulminating cases only that it may 
be found; if longer search may not show it in the 
milder cases also. 4. If not demonstrable practically 
in the milder cases, in what degree of severity it may 
be expected. If limited to only certain very severe 
cases, it would still be very valuable, as it is precisel 
in such cases that prompt diagnosis is most desi 


the sputum or throat cultures, or 
even from cultures made at necropsy, it is usually 
found in association with many other bacteria, most 
of which grow with greater luxuriance than does the 
influenza bacillus. It is evident, therefore, that if a 
medium could be devised that would prevent the 
growth of at least certain of these other organisms, 
such a medium would be of t assistance, especi 
if at the same time the of the influenza bacillus 
could be enhanced. 
medium, and in the present report the results so far 
obtained are briefly described. In the development 
of this medium, use has been made of the observation 
that soaps of the unsaturated fatty acids are bacteri- 
cidal for certain bacteria. In preliminary studies it 
has been found that the addition of sodium oleate to 
mediums prevents the growth of certain gram-positive 
organisms, and streptococ- 
cus, while the growth of B. influenzae is enhanced by 


* From the Hospital of the Rockefeller Institute. 


In any case, all those who 

have had experience in 

the and cultiva- 

tion of B. influenzae agree 

that in * with this 

organism, there are a con- 

siderable number of technical 


* 
— 


the presence of this substance. The oleate-hemoglo- 
bin medium, therefore, was devised and has proved 
very satisfactory for the isolation of this organism. 


PREPARATION OF THE MEDIUM 

Meat infusion agar (2 per cent.), which is neutral 
or slightly alkaline in reaction, is used as a base. To 
this is added a solution of sodium oleate sufficient to 
make a final concentration of 1: 1,000. A serum-free 
suspension of red blood cells in broth is freshly pre- 
pared from sterile defibrinated rabbit’s blood. One 
c.c. of this scular is added to each 
hundred c. c. oleate r. the addition of blood 
being made while the medium is still hot. Plates are 
then poured containing about 15 c.c. each of oleate- 

ium 


. tion of olea atten- 
given to certain details: 
A meat infusion agar having 


a of from 0.3 to 0.5 acid 
used. 


and has been used in the 


present study. 

2. Oleate. — 
Two per cent. solution of 
sodium oleate (neutral) 
is made in distilled water, 
sterilized in the autoclave 
and as a stock solu- 
tion. Five c.c. of this 2 
per cent. ion of 
oleate is added 8 95 —— 
of 

1: 
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Cultures taken from the the West 
tube or from the throat by direct swa should be 
streaked on the surface of the oleate- lobin 


medium according to the technic described for the 
detection of meningococcus carriers.“ ay ge plates 
should also be made from the sputum. y. 
and bronchial mucosa, as well as from the lung exu- 


COMMENT 


The use of this medium has led to an increase in 
the percentage of positive findings of B. influensae in 
actual cases of the disease and in A 
report of these studies will be made in a subsequent 
communication. 


Because of oleate-hemo- 
globin medium, the colony of HB. influenzae — 
at than on ordinary blood 


other rations are servicea 
3. Suspension Red Blood 
ome : 

o human blood may be Ret Crom, working at Meidel, nea 
used. Since serum is known to Washington, D.C. on con 
= the action of oleate, and — hemolyticus. ditions in the hospital in which he was 

is the constit- stationed. The hospital was made up 
uent — blood essential for of B. influensae, a of about twenty-five tents, with a dispensary tent, living 
serum-free suspension of red scles is used quarters for the staff, etc. It was located on a sandy district 
instead of whole blood. The red s are removed 


from the defibrinated blood by — the 
supernatant serum is pipetted off, and the corpuscles 
are made up to the original volume of blood by the 
addition of broth. One c.c. of this suspension of red 
cells is added to each hundred c.c. of oleate agar. The 


suspension of blood corpuscles should be added 
directly while the medium is hot, and just before use. 
4. Formula—This calls for: 
Suspension of red blood cells Ic. 
Oleate-hemoglobin bouillon may be in the 
same way by substituting broth in the of agar 


in the foregoing formula. 
1. Huntoon, F. M.: Jour. Infect. Dia, 1918, 88, 169. 


The initial hydrogen ion concen- On this medium, the gram-nega- 
tration of the agar should tive cocci of the M. ca- 
sent a pu of from tarrhalis group, staphylo- 
73 to 7.5. Hormone agar cocci and occasionally 
prepared according to the diphtheroid bacilli grow, 
formula of Huntoon' while pneumococci and 
ields excellent results, streptococci of the hemo- 
— lytic and S. viridans 
variety fail to develop. 
The use in culture me- 
diums of soaps of the un- 
saturated fatty acids, of : 
which sodium oleate is a 
representative, suggests 
the application of this 
principle in bacteriologic 
studies of other organ- 
isms. 
2. Standard Technic of Meningo- 
coccus Carrier Detection, Adopted 
by the Medical Departments of 
— ised, but United States Army and 
clinics numbered from sixty to 100 a day. Of 252 operations 
performed by Dr. Dodd in less than seven weeks, 222 were 
for eye troubles, of which trachoma cases formed the great 
majority. Dr. Dodd treated a number of patients with 
bombed hands, of which there were many in the earlier days. 
The cases he treated were mostly in children who picked up 
unexploded Turkish bombs which had been laying in the 
fields from the time of the British advance in the Gaza region. 
Many fingers and hands were lost from this cause. Lice, 
fleas and other vermin. were everywhere, and maggots were 
frequently found in wounds, as the favorite dressing of the 
natives, a piece of raw meat, is a good breeding place. They 
were found in the ears, and in scalp and other wounds. Dif- 
ficulty was experienced in making the patients conform to 
* requirements, and penalties had to be imposed for 
Violations, 
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NEPHROLITHIASIS PURPURA HEMOR- 
RHAGICA AND STREPTOCOCCUS 
INFECTION 


REPORT OF A CASE WITHOUT FEBRILE REACTION * 


AUGUSTUS B. WADSWORTH, M.D. 
ALBANY, x. v. 


I record the observations in this case on account 
of their clinical interest — than any complete 
scientific study of the prob , as these 
are too subtle to be solved by clinical methods. The 
history is therefore abstracted in order to bring out 

points. 
REPORT OF CASE 

A coe a consulted Dr. George W. Endicott of 
N. J., on account of bloody urine. 


diagnosis. In the urine, 
considerable quantities 
of blood, numerous pus 
cells containing bac- 
teria, but no casts were 
found. A specific grav- 
ity of 1.015 and the 
quantity of urea, esti- 
mated, 1.1 per cent., or 
178 gm. in twenty- 
four hours, was con- 
sidered practically nor- 
mal for a woman of her 
age. passing more than 
1,600 Cc. of urine a day. 
The urine was not 
offensive and no tuber- 
cle bacilli were present. 
Bacterial cultivation 
under aerobic condi- 
tions on the surface of 
agar was sterile, but a 
streptococcus was 
finally cultivated under 
these conditions after 
it had been isolated 
under anaerobic condi- 


NEPHROLITHIASIS—WADSWORTH 


A. 1918 


cally the entire right kidney was discovered, thereby estab- 
lishing the diagnosis. ( 

In the course of these examinations and treatment, the 
patient developed marked symptoms of purpura hemorrha 
dating from the time I first saw her, when she called my 
attention to vibices produced by the least injury. This con- 
dition increased. Vibices developed after scratching, and 
areas of purpura as large as the palm of the hand and even 
larger followed injuries that could not even be recalled. No 
cardiac lesions or arteriosclerosis were found on physical 
examination. The blood pressure was not above 150 mm. 


of mercury. 

It was thought that the conditions in this case were 
extremely delicately balanced, and of clinical interest. A 
calculus had evidently developed insidiously and involved 
the entire kidney without giving rise to any symptoms or 
discomfort. Although the patient had complained of a “weak 
bladder” and had also been treated for cystitis in the course 
of which one of her physicians had instructed her in the use 
of the catheter, there is no point in the history of the case 

that would indicate the 


patient had never borne 
children. The relation- 
ship of the calcalus to 


tion was 
necessary to remove the 
calculus; and in order 
to safeguard the patient 
against possible exten- 


site of operation, strep- 

tococcus vaccines were 

administered. These 
f 


Roentgenogram 


the examination of the blood, 9,500 leukocytes were found. 

Although the patient had no febrile reaction, complained 
of no symptoms of pain or the like, and had no discomfort 
save the annoyance from increased frequency of micturition, 
it was evident that there was a well-marked streptococcus’ 
infection at some point of the urinary tract—either the blad- 
der, ureter or kidneys. 

Treatment of the bladder by irrigation, first with argyrol 
and later with permanganate solutions which were increased 
in strength to the limit of tolerance, failed to produce any 
material change in the situation. An examination by roent- 
gen ray was accordingly resorted to in order to determine 
the presence of a focus of infection higher up, and as a result 
of this the presence of an enormous calculus involving practi- 


* Read before the American Society for the Advancement of Clinical 
In tion, May 11, 1914. 
morphologic and 


not ungous oti 
very t n 
Five c.c. inoculated rabbits failed to 
from fatal human 


roentgenogram was taken 
by Dr. Lewis Cole, New 7 ec 


cubation by infiltration 

through a Berkefeld filter and heating at 53 C. for an hour. 
The effect of these two different vaccines was studied very 
closely in the treatment of this case. The culture filtrates 
were first used. A cubic centimeter was inoculated, and within 
twenty-four hours a marked local reaction with extensive 
purpura at the site of inoculation developed. The area of 
the reaction was approximately the size of the palm of the 
hand. A second inoculation in the other arm the next day 
was followed by a similar but less marked result. The third 
inoculation was made with the vaccine of bacterial cells from 
agar in the first arm inoculated. The reaction following 
this was slight and not accompanied with marked purpura. 
From that time on the two treatments with vaccines alter- 
nated with filtrates of the human blood serum broth culture 
and the vaccines of the streptococcus cell in increasing doses 
in each instance. As a result of this treatment it was possible 
to compare the local effect of the two forms of inoculation 
which seemed to differ so materially. The bacterial cells never 
gave rise to reactions of the type produced by the culture 
filtrates which so closely resembled the typical purpura 


plained of no other 
symptoms. She was — beginning Of a strepto- 
referred to me for | coccus infection. Al- 
though married, the 
x... in the kidney 
obscure. 
“tee In order to treat this 
1 7 case, a surgical opera- 
Bane coccus infection at the 
autogenous strain as 
Streptococci taken 
2 agar cultures were sus- ‘ 
I in salt solution 
and killed by an hour's 
10Nns. ese strepto- exposure at 55C. Cul- 
cocci were present in el eee : I ture filtrates were pre- 
large numbers and in pared from the strepto- 
pure culture in urine coccus growth in hu- 
obtained under aseptic man blood serum broth 
precautions directly after three weeks’ in- 
were not demonstra . t was 
developing greenish colonies. 
ill the animals, but streptococci 
kill animals, 


hemorrhagica that developed as the result of 
injury. Furthermore, during this treatment with these vac- 
S rpura took place with 


pu 
‘frequency until finally it disappeared after about three 
and the patient has been free from it ever 


since. 
Following this treatment the patient was referred to Dr. 
Endicott for surgical treatment. He successfully removed 
the right kidney, and the 
complete recovery. 

COMMENT 

The case is thus of interest on account of the la 
size of the stone, its insidious dévelopment, and t 
presence of a streptococcus infection associated with 
it, doubtless for an indeterminate number of 
without giving rise to febrile reaction or any signifi- 
cant symptom complex save that of purpura hemor- 
rhagica, which might reasonably be attributed to the 
liberation of toxic substances under conditions of 
disturbed balance in the protective mechanism of the 
body tissues. With immunization, the efficiency of 
the 3 mechanism was gradually but com- 
pletely restored. The culture filtrates used as vaccine 
proved more active than the vaccines prepared from 
the bacterial cells. 

It is also of interest to note the difficulty of securing 
cultures by the usual methods of bacterial examina- 
tion and the necessity of resorting to anaerobic culti- 
vation for this pu 

The significance of a single clinical observation 
which admits of no precise interpretation such as is 

sible in experimental study is extremely limited, 

t it is certainly suggestive, and it may be possible 
11 — — more gery the under- 

ng t velopment of t reactions o ra 
when similar conditions can be induced in — 
There is, however, always a break in the analogy 
between the result of experiments on animals and t 
phenomena of disease as it occurs in man; hence the 
importance of this record — an experiment conducted 

man. 


CITRATED BLOOD IN TREATMENT Vr 
THE PNEUMONIA FOLLOWING 
INFLUENZA * 


RESULTS OF THE USE OF BLOOD FROM CONVALESCENT 
INFLUENZA PATIENTS 


W. W. G. MACLACHLAN, M.D. 


The early days of the epidemic with its fatal and 
clinically somewhat atypical pneumonia are far from 
pleasant memories. Any measure, therefore, that gave 
us a better chance to combat this infection was most 
opportune. McGuire and Redden’ treated thirty-seven 
pneumonia patients with thirty recoveries, six still 
under treatment and one death, by using the blood 
serum intravenously, taken from influenza patients 
that had recovered. They used from 300 to c. e., 
as was indicated. This meant, of course, that large 
amounts of blood had to be taken from the donors, 


PNEUMONIA—MACLACHLAN AND FETTER 


up to 800 c.c. of blood being withdrawn from one indi- 
vidual. They noticed that the serum to vary 
in the amount of immune substance that it was sup- 
posed to contain. In fact, ten out of seventy serums 
clinically failed to demonstrate evidence of this. 
Brown and Sweet“ referred to the use of citrated 
blood in two cases of 2 with recov- 
ery in each case. They gave and 120 c. c., respec- 


The epidemic from the point of view of the medical 
service at the Mercy Hospital, Pittsburgh, began about 
Oct. 10, 1918, when we received almost a score of 
soldiers from the University of Pittsburgh as our first 
instalment. About three days later the pneumonia 
commenced, and at the first of the epidemic, as has 
been observed elsewhere, it was particularly severe. 
in in two pneumonia cases, 
but there was no evidence that it had any special effect 
in the clinical course of the disease. One of these 
patients recovered, with, we feel sure, no thanks to the 
a in; the other died about seventy-two hours 
after the administration of the arsphenamin from the 
pneumonia. October 17, we began treating our 
patients with citrated blood taken from persons who 
had recovered from an attack of influenza. 

We chose the citrated blood method as it appeared 
to us to be more convenient, and further, that possibly 
one would not need to remove so much blood as would 
be necessary in order to collect serum in considerable 
quantities. One must admit that 800 c.c. of blood 


Our technic is simple. It is necessary to have two 50 ce. 

Lier syringes, two 250 c.c. Ehrlenmeyer flasks, one short 

rubber tube with a fairly large needle attached for taking the 

blood, and a rubber tubing apparatus which we have used 

ivi in, This consists of two small 

rubber tubes, a long and a short one, joined by a triple cock, 


flask containing the blood solution (40 cc. of 2 per cent. 
sodium citrate in physiologic sodium chlorid solution to from 
75 to 100 c. c. of blood), which is slowly injected into the vein. 
It is essential to carry out a Wassermann test on 
each donor. We had no positive reactions among our 
donors, who were practically all students from the 
Army Training Toward the end of the epi- 
demic, when most of the soldiers had gone and donors 
had become very scarce, some civilian ward cases were 
tested for use. Strangely enough, half showed positive 
Wassermann reactions, a point probably well to remem- 
ber if work of this type is to be applied to civil life. 
The matching of blood, iso-agglutination reaction, 
was studied in the first two cases ; but after that, simply 
on account of the fact that time and assistants were 
limited, 2 8 We observed no evi- 
dence of any ill effect from our neglect of this 
cedure. There was no hematuria in the patients 


2. Brown, W. L., and Sweet, B. L.: Treatment of 
Transfusions, — 


monia by Citrated 
p. 1602. 
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ive 
taken trom just recovering trom an e mmness 
seems to be a considerable amount, but apparently 
it was followed by no ill effects. 
or the other. A metal attachment is fitted to the Luer syringe, 
and the needle is attached to the short tube. The long rubber 
tube is placed in the Ehrlenmeyer flask, containing physiologic 
sodium chlorid (0.9 per cent.) solution, and a small quantity 
(20 c.c.) is drawn into the syringe. The sodium chlorid 
. «8.00 5s frst given to make sure that the needle is properly 
placed in the vein. The rubber tube is then transferred to the 
Assistant Professor of Medicine, University of Pittsburgh School 
of Medicine 
AND 
W. J. FETTER, M.D. 
PITTSBURGH 
From the Mercy Hospital. 
—— — . Treatment 4 Influenza Pneu- 
Report, „ A. M. X. Oct. 19, 1918, p. 1111. 1 
/ 
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injected. We thought that the amount, never more 


than 100 cc. at one time, was not conducive 
to produce ill results. Certainly, if — it is better 
to carry out this agglutination work. 

We injected as a rule about 75 cc. of blood. Four 
injections were the most we gave to any one patient. 
We were unable in the first two weeks to inject more 
than once in twenty-four hours, for no other reason 
than the lack of time. We think that in all probability 
a few cases were lost on this account. Latterly, the 
pneumonia cases seemed to be of a somewhat milder 
type and reacted more readily. In all we have taken 
about 100 specimens of blood from donors and have 
given ninety-three injections to pneumonia patients. 

The number of patients treated in the course of a 
little more than three weeks was fifty-four. They 


patient 
of its own accord. Thirty-four patients recovered 


It would be well, however, to say 


„„ „ „ „ „„ 
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we use the term 
those that demonstrated signs of consolidation 
usual sense. We know certainly that some of 
the cases in the table were of longer duration than is 


5 


PNEUMONIA—MACLACHLAN AND 


FETTER 
At times one injection 
(from 75 to 100 ¢.c.) produced a crisis. In most of 
these cases it took from twenty-four to thirty-six hours 
to reach the crisis. Lysis was encountered more fre- 
quently in those in whom the pneumonic process was 
of longer duration. In these also, two or more in 
tions were frequently necessary. At times, after the 
second injection, an almost typical crisis was observed. 
In a certain percentage of the patients that recovered, 
almost one quarter of them, a mild, febrile reaction 
(from 99 to 100 F.) from one to three days was noted 
after the case had come to normal. A from 
focal areas in the lung during their resolution is the 
most likely explanation of this temperature elevation. 
We noticed a fall in temperature, following almost 
every injection given. In fact, we had only one case in 
which there was no change in this regard. We con- 
— that in all probability we were dealing with a 


impression was made on the con- 
dition. A case similar to this one that had reacted in 
a like manner after two blood transfusions dropped by 


— after 50 c.c. of antipneumococcic serum were 


“gy certain of the transfusions, usually 
the first, produced a chill with a temporary rise in 
temperature and a subsequent fall. In seven patients 
the chills were sharp, lasting from ten to fifteen min- 
utes. About an number (six) felt a little chilly, 
but had not a definite chill. There was no relation, 
whatever, between the chills and the mortality. Serum 
or blood subcutaneously items to 
probably lessen this rather disagreeable after-effect, in 
the way suggested by Cole in the use of the antipneu- 
mococcic serum. 

There is one other point to be watched. In those 
patients who were rather dyspneic or cyanotic or who 
had respiratory discomfort, as from pleural pain, the 
injection had to be given very slowly ; otherwise these 
symptoms were temporarily increased. 

The temperature reaction, however, should not be 
taken as the whole guide. As a rule, it corresponded 
to the condition of the patient. As the pulse rate in 
practically all of our ic cases was of the 
relatively slow type (from 80 to 100), but little infor- 
mation was to be received from this source as to the 
change in the patient. The general appearance and 
comfort of the patient was noticeably improved in 
those cases reacting favorably. From the physical 
28 as , consolidated area, in the 
course of twelve hours after an in ion, present all 

During the height of the epidemic when we had 
more than 100 soldiers in the wards at one time, the 
problem of obtaining donors was a very simple one. 

re were always cases in the convalescent stages. 
Toward the end of the , however, the donor 
problem somewhat more difficult, as our 
patients who recovered were soon restored to an 
Army convalescent home. It is very much easier to 
— when one is dealing with considerable num- 
among civilians even in a hospital. At 

— ve T that there was considerable difference 
in the donor’s blood in regard to the supposed immune 
body content, as had been suggested by McGuire and 
Redden. That ould vary in this property is 


represented entirely the severe influenzal infections— 9 
all had pneumonia. The milder types of influenza — : 
were very carefully conserved to be held as donors, pure pneumococcic infection, secondary to the influ- 
as we made it a rule not to use the blood from any 
and twenty died. 
that in this twenty there were seven patients that were 
in the very termination of the pneumonia, showing *% 
unmistakable evidence of edema of the lungs. Cases 7 
as late as these can in no way be used as an index of , 
the value of any type of treatment. Death occurred 
in all of the seven within twelve hours after the injec- 
tion. The accompanying table gives really a more 
accurate statement of our results. The mortality was 
27 per cent. 7 
From the table one can readily see that the earlier 
the case was treated the better was the chance for 
recovery. In view of the fact also that the blood given 
RESULTS OF TREATMENT BY THE CITRATED BLOOD 
METHOD 
Day of Pneumonia Recovered Died 
2 
Second 6 
75 15 
probably had an effect only on the influenzal side of the 
infection and not against the prevalent secondary 
invader, the pneumococcus, it is only to be expected 
that the late cases would show poorer results. It is 
also to be kept in mind, as Christian* has shown, that a 
the of imonia is a much more difficult 
th 
of 
reaction of the patient effected by the blood 
transfusion was really about the same as that seen in 
the use of antipneumococcic serum in lobar pneu- 
monia. The more striking results were observed in 
those cases in which treatment had been giver in the 


— 


time that this is really the explanation of the poor 
reactions in certain cases. In our opinion it is more 
likely that the secondary invading o be gy had begun 
to develop its lesion in the lung t a new and 

uently fatal factor was added. In this district 
it is entirely the From the data 
at hand, we cannot state 1 5 there is a noteworthy 
difference regard to the clinical 


The leukocyte count followed very closely a general 
rule. A leukopenia of from 3,000 to 5,000 was present 
cases. With the onset of pneumon 2 
leukocytosis, one of from 9.000 1 — 12. occurred 
in the majority. At times it was higher. We had. 
however, but eight counts between 20,000 and 30,000 
in the 150 counts estimated. This finding is in marked 


MAN WITH FIVE TESTES—DAY 


Clinical Notes, Suggestions, and 
New Instruments 


' ONE MAN WITH FIVE TESTES: REPORT OF CASE 


Geoace H. Day, M.D. (Lovrsvitie) 
Major, M. C., U. S. Army; Camp Venereal Officer. 
Came Pixe, Litrte Rock, Ark. 


This case was referred to the urologic department, July 1, 
1918, for confirmation by Major H. C. Loos, chief of the 
surgical service at Camp Bowie. 

The man in question was discovered by Major Loos at a 
local garage, where he was employed as a mechanic. After 
questioning the man and hearing his history, Major Loos was 
interested enough to have him report to the base hospital for 
examination. The case has since been presented to the 
Clinical Society of the Base Hospital, Camp Bowie, for 
examination. 

G. E. M., aged 19, of San Benito, Texas, presented a nega- 
tive family and personal history other than that his father 
had died of typhoid ten years 


was well marked, from 


inder there was very 
with a 
SUMMARY 
The use of citrated 
blood from convalescent 


influenzal patients admin- 

istered to patients when 

pneumonia followed the ee | ta 2 = a 

decided beneficial effect, particula 

Beyond the third day ofthe twas of 

ue 

That the citrated blood establishes an immunity to 

B. influenzae is inferred but not proved. Many addi- 
— L may play an important role. Extensive 

other lines was by the 
83 — Pittsburgh during the recent epidemic, a 
report of which will appear later. 


Suggestion by the Patient —We are often misled by our 
patient’s interpretations of his own case. In other words, we 
are human and = to the power of suggestion. Often 
we are informed that they are suffering from heart disease, 
kidney or liver disease, or itis, constipation or diar- 
rhea, and we listen to their story and become hypnotized our- 
selves and follow along the line of the patient's suggestions. 
They are anxious to tell somebody their symptoms and if we 
are good listeners they are willing to pay us for our trouble 
and time for listening.—President’s Address, State 
Medical Society. 


He had had gonorrhea 
twice, the first time at 17 
years, and again six months 
before we saw him. The first 
time he knew he was other 
than normal was two years 
before, when on attempting 
to enlist in the service, he 
was rejected at Brownsville, 
Texas, by the - recruiting 
officer of the Twenty-Sixth 
Infantry. At that time he was 
told that he was ineligible on 
account of severe varicocele. 

He attempted to enlist 


larger than usual. The penis was about twice the size found 
in boys of this age. 


third, which was rudimentary in origin, to the right of the 
normal one. On further examination four normal testes were 
discovered, two being in each of the two scrota and another 
atrophied one being in the redundant tissue posterior to the 
second pair. The third or rudimentary scrotum in the groin 
(right) contained no trace of the sixth, and may possibly be 
intra-abdominal. The line of demarcation in the tissue of 


the scrota. Aside from an overabundant sexual desire he 
said he had never noticed anything abnormal in his sexual 
life. 

We have not had the opportunity of looking up the litera- 
ture on the subject and are presenting it simply as an ana- 
tomic freak. Certainly the man is possessed with four normal 
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results produc y the injection of their . ‘ ee ; 
having a leukopenia or a leukocytosis and those who 
pursued a mild or severe clinical course seemed about a 
contrast to that observed 
in the lobar pneumonia. pbdeſore. 
the very severe „ 
monia cases, the leu ko: ae 
out the course. A drop 
in Kukocytes was a sefi- ee 
ous prognostic sign dun- ome 
ing the course of the geal 
pneumonia. We have 1 
very slight evidence of an — 
influence on the leuko- a> <a * 
cyte count by the blood 
trans fusion. In two or * 
three cases the increase , =. a * agam a ahoma City one 
* year later with the same 
J. 5 in result. 
Three months before he 
>. |_| again attempted enlistment 
7 — at Fort Worth, Texas, and 
iS” at — was again rejected with a 
22 32 diagnosis of varicocele and 
_ hydrocele. 
2 2 The man was well nour- 
_ ished, and aside from being 
tour of the arms rather 
feminine and the pelvis and 
hips somewhat large, he appeared to be normal. 

, It was immediately noticed that the scrotum was much 
the young man had another normal scrotum and perhaps a 
the scrotum was most marked and showed forcibly the fact of 
the scrota. 

When he assumed the knee-chest position, the posterior 
view strikingly brought out the line of demarcation between 
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testes and cords, a fifth atrophied testicle and perhaps a sixth 
descended. - 


which is un ‘ ' 

It would be interesting to see a section to note where the 
attachment of the second set joins the vas of the first, and it 
is not at all improbable that he has also multiple seminal 
vesicles, although only one prostate is palpable. 


A SHORT METHOD OF MAKING NOGUCHI ACETONE- 
INSOLUBLE ANTIGEN 


G. A. Maenrvssos, M. D., 


In order to gain the most information from the Wasser- 
mann test, more than one antigen should be used in the “set 
up.” One of the antigens so used should undoubtedly be the 


2units Antigen 12 
cc positive Serum. A . 1 
: 
© 0° 0 00000 
422 33 333 2 
1838 88 
tigen Antigen | 
positive serum to each ture. | 
E] toeachtude jz 


“Set up” used in titration. 

Noguchi acetone-insoluble, as it will give positive reactions 
with a higher percentage of syphilitic serums than the alco- 
holic extracts, while it is less likely to give false positive 
reactions than the more sensitive cholesterinized extracts. 
But its preparation requires so much time that this becomes 
quite a factor in a laboratory where considerable quantitics 
are used. With a view of hastening the process of extraction 
and evaporation we tried this at higher temperatures and 
find that boiling temperature in no way interferes. In this 
way we can prepare and titrate an antigen all in one day. 

PROCEDURE 

To one part of finely minced beef heart, nine parts of com- 
mercial ethyl alcohol are added. (We have recently tried 
the extraction with denatured alcohol and this seems to do 
as well. As alcohol is denatured according to varying for- 
mulas, some may not be usable.) 

This is boiled in a water bath for from ten to fifteen min- 
utes, and filtered while hot. 

The filtrate is evaporated over a boiling water bath until 
the alcohol and water are 

The residue is extracted with a small amount of ether. 

The ethereal extract is poured into a centrifuge tube and 
centrifuged until the supernatant liquid is perfectly clear. 
This is added to ten volumes of chemically pure acetone. 

The precipitate is allowed to settle. The greater part of the 
acetone is decanted, and the rest is poured into a clean gradu- 
ated centrifuge tube and centrifuged for five minutes at 
moderate speed, the acetone poured off, and drained thor- 
oughly. 

To the precipitate, ten volumes of chemically pure methyl 
alcohol are added, and the mixture is stirred with a glass rod 
until as much as will dissolve has gone into solution and 
then centrifuged until the supernatant liquid is perfectly clear. 

This is poured off and kept in a clean, well stoppered bottle. 

TITRATION OF ANTIGEN 


An emulsion is made with one part of this stock alcoholic 
solution and nine parts of physiologic sodium chlorid solution. 


Titration is performed for antigenic, anticomplemeniary. 
and hemolytic properties. 


GONORRHEAL SKENITIS—MOORE 


Bc. Al. 1918 


The accompanying chart illustrates the set up” used in 

To each tube, physiologic sodium chlorid solution is added 
to bring the volume to 1.5 c.c. 

Incubation is performed for one hour. 

To each tube 0.5 cc. of sensitized sheep cell suspension 
(5 per cent. sheep blood cells and 2 units of amboceptor) is 
added. 

Incubation is performed for one hour. 

Most of the antigen preparations we have made in this 
way have had an antigenic unit of 0.02 c.c. of the 1: 10 emul- 
sion, while a full cubic centimeter was nei ie nor 
anticomplementary. 


TREATMENT OF CHRONIC GONORRHEAL SKENITIS WITH 
THE ELECTRIC CAUTERY * 


Cuester B. Moone, B. S., M.D., San Francisco 


A not uncommon pelvic focus for the lodgment of the gono- 
coccus is the gland of Skene. In this minute epithelial pocket 
such an infection may persist indefinitely in spite of local 
applications. Even if the ducts are exposed and medicinal 
injections directed into them with a hypodermic needle, the 
infection may continue without interruption. Often it is 
possible to express a few or several drops of pus week after 
week, and month after month. along with such oft-repeated 
treatment. Furthermore, this minute gland may remain in a 
chronic state of suppuration without a local symptom, the 
focus of infection being discovered only in the course of a 
general pelvic examination. Unless one makes an attempt to 
express the contents of these ducts, this focus may be entirely 
overlooked. In this type of gonorrheal infection of Skene's 
giand nothing less than the complete destruction of the gland 
will terminate the disease in this locality. This destruction 
may be casily attained by the use of the thermocautery. 

The operation is quite easy and simple, provided one can 
get a good exposure. For this purpose I take a Kelly endo- 
scope that has heen cut off at the proper length so that it will 
not extend into the bladder, close it with the olive tip, and 
cut out a small window as shown. I have found that a No. 8 
endoscope serves the purpose very well. This makes an 
instrument, a skenoscope, with a handle that is directed 
upward out of the way; the entrance is expanded to hold back 
and protect the labia; the tubal portion protects the urethra 
except at the point of attack, the gland, the ducts of which 
protrude into the window cut for the purpose: Under local 
anesthesia, it is possible to pass a small wire thermocautery 


Front, side and top views of instrument devised 
treatment of chronic gonorrheal skenitis with the clectric 


for use in the 
cautery. 


into the gland without fear of cauterizing any other place than 
that desired. In order to obtain good light, I have had a 
small post so placed on the handle that it will carry an E. S. I. 
light directed toward the aperture. However, any means for 
obtaining good light will do. 

To cauterize the gland, as much discharge as possible is 
expressed from the ducts. The urethral entrance is cocainized 
with a 10 per cent. solution for about ten minutes. The 
instrument is passed, handle upward, until a good exposure is 
obtained. The entrance of the ducts is sought with a large 
size hypodermic needle, from which the point has been filed, 
or with the wire contained in the tubal portion of the instru- 
ment. The needle or wire is passed along the duct to the 


* From the Division of Obstetrics and Gynecology 3 
Junior University School of Medicine. 1 


— 
i 
— 
— (—V 


base of the gland. They will act as a guide to direct the 
passage of a small, pointed, electric thermocautery until as 
much tissue as desired has been destroyed. Up to the present, 
no discomfort or ill effects have followed this procedure. If 
the first operation has for any reason been unsuccessful, it 
may be repeated. Also, it is possible to cauterize the glands 
without passing a wire for a guide. 


A NEW PROSTATIC TRACTOR - 
A. J. M.D., Cuaatotre, N. C. 


While performing a seminal vesiculectomy some time ago, 
it occurred to me that the operation could be greatly faéili- 
tated by the use of a tractor inserted into the bladder, through 


Prostatic Tractor. 


the urethra, which has the same curve as 
For this purpose I therefore designed the one 
accompanying illustration. 

It consists of two fenestrated blades attached to 
the inner one of which has a cable 


locate the urethra, prostate, seminal vesicles or bladder. We 
as 


use it a routine in perineal prostatectomies and find that 
by its use it is much easier to expose the prostate, and the 
danger of getting into the rectum is greatly diminished. 


After the tractor is inserted and the blades opened, slight 
pressure on the handle by an assistant will pull the gland 
well into the operative field. It is a better guide than the 
sound ordinarily used for this purpose. It gives not only 
a urethral guide that is fixed but also a definite location of 
the prostate gland and membranous urethra, which are firmly 
held in one position while the gland is exposed. 


* From the Crowell Urological Clinic. 


HYSTERIA—WOLFSOHN 


Elimination of Inhaled Dust.—In a paper read before the 
Institute of Mining Engineers on dust inhalation and the 
health of miners, J. S. Haldane, F. R. S., among other things 
said that investigations had shown that coal and shale dust 
were rapidly eliminated from the air passages by special dust 
collecting cells which phagocyted the dust particles and then 
carried them away. This, however, does not occur to the 
same extent with quartz dust, and whereas miners in coal 
and shale suffer practically no injury from the dust itself, 
quartz mining results in serious respiratory difficulties, both 
on account of the sharpness of the dust particles and because 
of their defective elimination in the manner described. The 
widespread introduction into coal mines of stone dusting as 
a means of preventing coal dust explosions has directed atten- 
tion to the possibility of injury from this cause. 


Military Medicine and Surgery 


THE TREATMENT OF HYSTERIA 


SUCCESSFUL RESULTS OF A RAPID REEDUCATION 
METHOD 


JULIAN MAST WOLFSOHN, M.S. M. D. 
(San Francisco) 
Captain, M. R. C., U. S. Army; Assistant Professor of Medicine, 
Leland Stanford Junior University School of Medicine 


LIVERPOOL, ENGLAND 


The world war has provoked such an immense num- 
ber of the various of hysterical disorders that the 
conception of hysteria can now be studied more easily 
from every aspect. It has taught us to look on what 
we ordinarily designate “hysteria” as merely the out- 
ward sign, the symptom, of the fundamental causative 
factor—the hysterical psychic background. So, when 
we speak of the treatment and cure of these patients, 
we wrongly say we have cured the hysteria; we have 
cured only the hysterical symptom. t most physi- 
cians in their ardor have left untouched and untreated 
is the hysterical psyche which gave rise to the symptom 
which has incapacitated the patient. This is important 
to remember when the question arises of returning a 
hysterical subject to the same environment that orig- 
inally caused the hysterical symptom. 

war has also shown us that hysteria seldom, if 
ever, occurs during violent emotion, but rather during 
the contemplative stage succeeding the emotion; also 
that there is no essential difference, except perhaps in 
the number and in the intensity of the emotion pro- 
duced, between the hysteria of warfare and that of 
civilian life. 


Fig. 1.—Patient before and after treatment for hysterical blepharospasm. 


* 


— 


Babinski has so far offered the clearest and most 
concise definition of hysteria: “Hysteria is a pathologic 
state manifested by disorders which it is possible to 
reproduce exactly by suggestion in certain subjects 
and can be made to disappear by the influence of per- 
suasion alone.” Instead of “hysteria,” which is obvi- 
ously a misnomer, he has substituted “pithiatism,” 
which means the possibility of being cured by the 
influence of persuasion. 

There have been published volumes on the classifi- 
cation of hysterical disabilities, but very little on their 
treatment. In Babinski’s book on hysteria, for exam- 


25 2057 
sound. 
in the 
shafts, 
which allows one of the blades to revolve around the other. 
There are two handles at the outer end of the shaft which 
regulate the rotation of the blades after insertion into the 
bladder through the urethra. When inserted, the handles are 
rotated from each other to open the blades within the bladder. : | * 
The gland is thus pulled into the operative field and at the 2 N A 779 
same time the handle of the instrument is out of the way of i. 4. 
A glance will show the superior advantage of the curve in * f , saa | 
any operation on the perineum when a guide is needed to * = N 


ple, eight pages are devoted to the treatment and 252 
to other desiderata on the subject. 

It is with the idea, therefore, of ing to the 
American physician, especially to him who is going 
into active service, the results of my studies on this 
subject in British and American hospitals in England 
during the past year, and to give the outstanding fea- 
tures I have learned for the successful and rapid cure 
of this class of case, which accounts for an important 
percentage of the discharges from the fighting armies, 
that this paper is published. 

This paper is based on 573 cases of hysteria treated 
by me in British and American hospitals ; 2 the former 
are included those hysterias largely due to “shell 
shock,” in the latter those found in ordinary civilian 
life. Of these, 550 patients, or 95 
of their disabling symptoms etely. 

I shall not deal with the causes or ‘analysis of the 
different types of — nor consider the subject of 
relapses, of which I am now collecting full data. The 
symptoms included in the 573 cases are given in the 
accompanying tabulation. 

Occasionally more than one h symptom 
would be found in the same patient. This has swelled 
the actual number of symptoms treated to 605. 

Only twelve of the 550 patients had external wounds 
complicating the picture. 
In only two patients were 
there any concomitant or- 
— nerve 


In more than 90 per 
cent. of the cases the cure 
was accomplished within 
the first twenty-four 
hours. The extremes 
varied from five seconds 
in some of the aphonics 
to more than seventy-two 
hours in some of the dys- 
basias of long standing. 

The most important part of the treatment „ 
fidence of the physician in the correctness of his diag- 
nosis and in his ability to produce a cure. This air of 
assurance spells immediate success. No one can con- 
vince others who himself is unconvinced. 


cent., were cured 


THREE CASES 

Cases Cases 
ee Astasia abasia * 

Monoplegiass 46 Photophobia ............... 2 
Paraplegias 54 platysma spasm...... 1 


One can divide the various kinds of 9 of 
hysteria into two groups, the slow and the rapid. 

the former are: 

1. The purely reeducative methods, for example, 
breathing exercises and singing in the stammering 
cases, and the use of mechanical machines, massage, 
etc., in the paralyses. I have watched stammerers 


thus treated for as long as three months and paralytics 
given electrical treatments for six months by “kindly” 
nurses and sympathetic teachers with very gradual 
improvement, if any, and have repeatedly cured these 
patients of their symptoms in one sitting of from 
one-half to one hour. 


HYSTERIA.—_WOLFSOHN 
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nerapy. consisting of psychanalysis. This 
1 «impractical or the hysterias of warfare at this 
It often accomplishes much in the psychoneu- 
— in which the emotive processes are in the 
, but there are not enough psychoanalysists 
to deal with the cases of one large hospital for this 
form of disease. The method is too slow to be of 
practical use when dealing with such large numbers 
of patients. One must have recourse to rapid methods 
by which the patient is quickly cured of his symptoms" 
after a short preliminary psychologic survey. After 
his cure, the patient is more willing to discuss causes 
and he often tells things surprisingly pertinent when 
the confidence in his physician is supreme. 

Thus an early accessibility to the patient through a 
rapid cates by any of the following 
methods, wh 

1. ne ag ‘This was used ext » espe- 
cially ab the bagianlag of nr, bot been 
discontinued by most physicians on account of the 
frequent relapses and otherwise indefinite results. 
However, — is very valuable in treating insom- 
nia, and 1 used it successfully in combating 
terrifying dreams and hysterical convulsions. 

2. General anesthesia with ether, combined with 
strong suggestion in the excitement stage. This is still 
frequently used, but I be- 
lieve that on account of 


tient, simpler methods 
first. 
The method finds its most 


ances of hysterical origin. 
4. Suggestion. ‘The best of all treatments in my 
hands has been strong s ion, reinforced by some 
mechanical agent which will assist in relieving at least 
some of the disturbed functions. This is easily admin- 
istered with the aid of faradism or 2 and the 
results are quick and complete. Vealland has 
aptly descri the three principles he employs. 
(A) Suggestion, in which the patient is made to believe 
he is curable and from this springs the belief that he 
will be cured. This is briefly done and is followed by 
(B) Reeducation, which is continued without pause 
until the disordered functions are brought back to 
normal. (C) Discipline, in the form of demanding a 
military atmosphere and regular duties. This breaks 
down the unconscious resistance of the patient to the 
idea of recove The last is the real preventive of 
fixed ideas and is a most constructive policy. 


SPECIAL TREATMENT FOR THE 
DISORDERS 


Hysterical Mutism.—All of the eighty-four patients 
8 were cured within an hour, some requiring only 
a few minutes. In the uncomplicated cases of mutism, 
strong suggestion combined with faradic stimulation 
of the sides of the neck in increasing strength, the 
patient at the same time being shown how to produce 
the vocal sounds “e,” “ah,” “a,” etc., usually suffices 
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* 
discomtort to - 
=e a successful use in the in- 
3 tractable cases of hyster- 

ical deafness. 

3. The continuous bath. 
This is reputed to have 
— been quite rr in 
3 * the treatment of certain 
ten = — | and motor disturb- 


— 


to produce articulation quickly. The patient then 
learns how to adjust his tongue to utter a squeak, 
which, as a rule, is rapidly followed by letters, espe- 
cially the labials and dentals, then numbers, the months 
of the year, and finally sentences. If a hypesthesia or 
anesthesia over the trachea is found before treatment, 
it is used as a lever for further suggestion because the 
disturbed sensation can be easily removed by the 
faradic. brush. 

Case 1.—J. J. L. rifleman, who had hysterical mutism ten 
months, was cured in one minute by suggestion, combined 
with faradism to the sides of the neck. During an air raid 
in July, 1917, an aerial torpedo burst 50 yards away from 


These patients with mutism (and this is true for 
all hysterical symptoms) who have passed from hos- 
pital to hospital, receiving suggestion after suggestion, 
who have seen many physicians or who have had the 
most varied and unsuccessful treatment, are the most 
difficult to cure on account of 
the fixation of the idea of in- 
curability. The has 
to have an ever-rea — 
answer for myriads. of ques- 
tions, and especially to state- 
ments that the sufferer has had 
all these treatments before. 

Hysterical Deafness and 
Deafmutism.— If deafness is 
associated with mutism, it is 
well to treat the deafness first. 
The mutism often * 
soon after the return of 
ing. Sixteen of the thirty — 

deafness were 
by mutism. In only one was 
there failure to cure, and this 


0 treatment, 
continuation by a third N 


patient, so that he will understand and pay attention 
to them. The deaf hysteric can usually hear very 


interpret. 
Inserting a into the ears of the patient, 
different tuning forks of various vibration lengths are 


scope and the patient told to nod when he hears some- 
thing and to reproduce the sound heard. When he can 
finally do this for low notes, the voice of the operator 
is then substituted for the tuning forks and, beginni 

with a loud voice, the distance between the patient and 
operator is gradually increased. Then the loudness 
and pitch of the voices are diminished. Finally 7 


— the operator rapidly changes his voice from loud 
to soft and then to a whisper, while he gradually 
increases the distance from the patient until the latter 
can hear the whispered voice from 10 to 20 feet away. 
If one tests the bone conduction by applying a tuning 
fork over the mastoid 

intimation that he is not 


the patient receives some 


y deaf. This is used 
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as an auxiliary r 
by the treatment 


Cast 2.— Private H. H., aged 26, who had hysterical deaf- 
ness four months, was cured in fifteen minutes. He was in 
a dugout when a high explosive shell burst outside. He was 
knocked unconscious and remained so until he awoke the 
next day in a casualty clearing station and found that he 
was deaf and dumb. Several days later he regained his 
speech but not his hearing. fle had considerable temporal 
headache, but there were no objective signs of injury to the 
auditory apparatus. He had been treated in three hospitals 
in France and without improvement. Examination 
revealed bone conduction to high pitched notes only. No air 
conduction could be elicited. The treatment was carried out 
as outlined above, and the patient could hear the whispered 
voice at 15 feet in fifteen minutes. 

Hysterical Aphonia.—One hundred and seventy-five 
aphonics were treated with 98 per cent. of cures. In 
many of these cases the symptoms followed ing, 
with its su laryngitis and aphonia. After the 
inflammation has subsided, the aphonia continues, 
sometimes indefinitely. Often a shock or sudden emo- 
tion, such as a terrifying dream, falling out of bed, or 
even a severe reprimand ma 
suffice to bring about a “cure.” 

The vocal cords of an 


other than failing to approxi- 
mate equally on att 8 
nation, it is well to te the pe 
tient that he is about to get 
voice back immediate] Then, 
“7 often, simply 

ith a 10 per cent. salt — 
is sufficient for the patient to 
be able to make an articulate 


— 
cured in fort — 1 but — failing, faradic stimu- 
lation of the sides of the 


neck, as in mutism, practically always cures in a few 
minutes. 


Case 3.—Private B., aged 19, who had hysterical aphonia 
ten months, was cured in three minutes. The patient lost his 
voice in May, 1917, following gassing and a cold. He had 
He had not been worse or 


dark places and heights. His concentration was poor. He 
always possessed a nervous temperament and had two or 
three bad frights in childhood. He was a total abstainer 
and suffered from depression of spirits. This patient was 
treated with the roller faradic current. 


Hysterical Stammering.— In some cases, as in 
mutism, the patient is cured of his original hysterical 
symptom either spontaneously or by incomplete treat- 
ment, and then lapses into another and worse condition 
—stammering. In fact, the usual sequence of events 
is unconsciousness, mutism, aphonia and 9 
although any of these may occur without the 
having been present first. 

One hundred and eighteen * of stammering 
treated. While most of these 
were cured at the first or at 


— 


@ 
ber how long he remained so. He had been mute since then 
and could not even protrude his tongue. He was treated in 
several hospitals without success. 
PZ,  aphonic should always be care- 
ee. ul, examined prior to treat- 
ay 6 ment. If these look normal 
2. 
25 I -“ah.” He is then quickly re- 
Lin mis Dime - 
better since the onset. He suffered from easy fatigue and 
quickly and successively d att bell of the stetho- frontal headaches, and trembled in air raids. He feared 


sitting, some were not cured till the third or fourth— 
especially those with marked tremors or fear reaction, 
or those who were easily startled or had other signs of 
emotivity About 50 per cent. of these cases stammer 
a little for some months afterward when they become 
embarrassed or excited; in other words, so long as 
there is any emotivity left. In letters I am receiving 
from patients treated, they tell me this symptom grad- 
ually wears off and that they are regaining their self- 
possession. 

Cast 4.—Private B., aged 23, who had hysterical stammer- 
ing fourteen months, was cured in ten minutes. Jan. 15, 1917, 
the patient was blown up. He was unconscious for two or 
three days, followed by mutism for several days, which was 
relieved spontancously and was succeeded by marked stam- 
mering, which persisted in spite of many attempts at cure by 
various methods. The family and personal histories were 
negative. He was cured by suggestion and faradism. 


Hysterical Blepharospasm.—Both of the patients 
with ) were cured within a minute each 
by the application of a faradic current over the supra- 
orbital notch first on one side and then on the other, 
immediately after strong suggestion. The ro- 
spasm was the result of gassing and photophobia. In 
one case (Fig. 1) the blepharospasm had been prese:t 
seven months and was cured in ten seconds. 

Hysterical Blindness.—Of hysterical blindness, seven 


Cast 5.—Sergeant L., aged 28, who had hysterical blind- 
neds four months, was cured in two hours. A letter to his 
nurse explains the treatment tersely and lucidly. 

Dec. 3, 1917, I was blown up by a German 11-inch shell while bring- 
ing ammunition out of the line, and within a few days I completely 
I was treated at the —— Hospital for two months. 


remained there for threc 
wence I was sent to 


conseq 
treated by four or five doctors with the 
but no improvement. I had 


if 


Hi 


visited me and after explaining what was 
reason I could not see, he treated me with 
an hour, leaving me just before 2 o'clock; 
case, he came back, explaining to me that 
could benefit me that afternoon. He gave me electric 
about half an hour I gradually was able to 
his hand moving in front of my eyes. Fur- 
then able to see out through the window in 

a house and describe it in detail. I was, in 
well after his treatment that afternoon. Although 
little painful, I had every confidence that the 
utmost for me, and getting back my sight was 
times the pain and discomfort. 


ient from complete blindness had 2% vision at 
two hours’ treatment. There was no resulting 
of the color fields. Three months later, a letter 
sergeant says his eyesight is as good as it ever 


Hil 
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The hysterical paralyses of the motor apparatus 
ted include 1 monoplegias, fifty-four para- 
ias, and nine iplegias. The treatment was 
ically the same in each of these cases, although 
was found that the longer the duration of the paral- 
is, the more difficult was the cure. If, on the other 
sensory disturbances, such as anesthesia or 
ia (which is always associated in the lay mind 
with the loss of power) were found, it was easy to 
remove the disturbance by suggestion or by 
the faradic 
reeducation. 


sensory 
brush, or by both, and then resort to rapi 
As a rule, the sufferer from a hysterical 
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Bruce 21, 


sis, or motor, gives a history of its onset 
Short y after a slight wound or having been blown into 
2 the wall of the trench, 
t numbness in the 


the air, or even landing 
experienci back or in 


a pain in 
affected extremity. 


Case 6—Lieuenant B., aged 26, who had hysterical hemi- 
plegia eighteen months, was ly cured in forty min- 
utes. In September, 1916, he was knocked on the right side 
of the head and was unconscious for ten days. On regaining 
consciousness he was paralyzed on the left side of the body. 
There were no sphincter disturbances. Speech was normal. 
He felt as if the whole side of his body were dead and did 
not belong to him. He could not move the muscles of the 
left arm or leg. Practically no improvement occurred until 
June, 1917, when he was knocked over by a tram and was 
unconscious for two hours. On the following day he regained 
some of the power in the muscles of the left side of the body, 


4 


but the numbness remained. On examination, loss of super-. 


ficial and deep sensibility of the left half of the body to the 
midline was found. The deep and superficial xes were 
normal on both sides. The fields of vision were normal. 
The patient was treated by electrical suggestion. This 
patient is a professional musician and the same day, after 
the cure, practiced his violin for five hours, the first time in 
eighteen months. 

Case 7.—Gunner J. W., aged 25, who had hysterical para- 
plegia five months, was cured in forty-five minutes. The 
onset occurred in October, 1917, while the patient was in a 
bivouac. An aeroplane dropped a bomb just behind him. 
After the explosion he found his friend with his head half 
severed from the hody and he remembers no more. He slept 
badly, had continual frontal headache, and when he thought 
of the unfortunate episode he went into a 1 shaking 
convulsion. He had not been able to stand for six months. 
Neurologic examination revealed both legs very rigid, and 
any attempt at voluntary movement resulted in marked coarse 
general tremor. The reflexes were increased th 
The Babinski reflex was negative on right and left. There 
were no sensory nor sphincter disturbances. After continuous 
treatment for three quarters of an hour the patient was able 
to walk normally. 

Case 8.—Private S., aged 22, who had hysterical mono- 
plegia five months, was cured in five hours. In December, 
1917, he had cerebrospinal meningitis, for which many lum- 
bar punctures were performed. During one of the punctures 
he felt a numbness in the left leg. He was able to perform 
his regular duties until March, 1918, when, during a march, 
he felt dizzy and fell unconscious to the ground. On recover- 
ing consciousness two hours later, he was unable to move 
a muscle in the left leg below the groin. It felt “as if it did 
not belong to him.” On admission to the hospital, he walked 
with the aid of two crutches and dragged the left leg as if 
it were stuck to flypaper. Deep and superficial sensibility 
were profoundly disturbed below the level of the umbilicus 
front and back, to the left of the midline. Articular sensibility 
and likewise vibration sense in the same area were not per- 
ceived. The knee jerk, Achilles jerk and superficial abdom- 
inal reflexes on both sides were normal. The Babinski reflex 
was negative on both sides. There was complete inability to 
move a single muscle of the left leg below the groin. The 
patient was treated by suggestion and faradism for five con- 
secutive hours, at the end of which time all sensory dis- 
turbance and muscle weakness had disappeared. He now 
walks normally. 


Sometimes a true hysteria follows a severe wound. 
In this case the hysterical symptoms are superimposed 
on the organic but do not disappear pari passu with the 
healing of the wound. It is here that the greatest diffi- 
culties in diagnosis try the physician. 

Case 9.—Captain W., aged 28, who had an organic lesion 
of the brachial plexus with hysterical paralysis of the upper 
extremity, after healing of the wound, for twenty-four months, 
was cured in twenty-five minutes. He had received a gun- 
shot wound through the left infraclavicular space, the bullet 
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cases were treated and cured at one séance each. In 
these cases the intelligence and cooperation of the 
patient are essential for the rapid cure. 
I had electric treatments for about ten days. I was forbidden to 
smoke and had both eyes bandaged for some days. No good results 
ao and I was sent to —— Mospital, Feb. 15, 1918. Here 
examined by three or four doctors and 
was no 
was again 
for about 
was beginning to lose hope of ever being able to sec 


Yous 


emerging through the scapula behind. An aneurysm of the 
left suhetavian artery resulted, which was later ligated. The 
brachial plexus was also injured, but the torn nerves were 
sutured. The whole left arm was paralyzed, but the patient 
gradually became able to move his arm so that with great 
effort the fingers could be made to twitch. Similar move- 
ments of the forearm were possible, after effort. Examina- 
tion of the left arm revealed practically no radial pulse, and 
a slight general atrophy. The reflexes were all normal. 
There was marked general muscular weakness. Sensibility 
was impaired for touch and pain below the shoulder girdle. 
In twenty minutes the patient was practically cured, =. 
for a slight weakness of his little ＋ which remained 
slight abduction. He was returned to his command on his 
urgent request in two weeks. 


Hysterical Disturbances of Gait—Various authors 
have described and given names to different types of 
disordered gaits. So far as treatment is concerned, 
it is the same in each case, namely, strong s 
with or without faradism, ‘followed by rapid reeduca- 
tion. In this series there were od cases, inc 
four by astasia abasia, twenty of stasobasophobia, 


six of 


Case 10.—Private J. P., aged 20, who for five months had 

stasobasophobia, with relapse after violent emotion, was cured 
in seven minutes. In September, 1917, 
he was blown up and was unconscious 
for twenty-four hours. He awoke in a 
casualty clearing station. He was un- 
able to speak, had tremors, walked in 
his sleep, had terrifying dreams and 
suffered from severe occipital and fron- 
tal headaches. A few days later he 
recovered his speech, but talked with a 
stammer. He was treated by hypnotism 
and electricity and was sent back to his 


ms 
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coarse jerking of the greater part of the body, worse 
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on effort and even persisting at rest, but disappea 
sleep. Since emotivity is largely an — 


during 

ment of these disorders, rest, strict isolation and con- 
tinued suggestion must be employed to a great extent 
in the treatment. I have always considered stammer- 
ing merely a form of functional tremor, for here also 
emotivity plays a leading role in its production, much 
than in the functional paralyses without 
tremor. In most cases the coarse tremor can be 


ient ps 
longer period before treatment. The use of suggestion 
alone is very potent as a cure, but it is greatly enhanced 


by explaining to the patient in a terse, simple way, the 
rationale of the disability. As a ylactic against 
—ü— in for several 


The tics are the most dificult of al the 


pidly in abolishing the disorder. In 
these. cases, isolation, forced feeding and oft repeated 
corrective exercises before a mirror, together with 
strong suggestion, help naturally to cure this aggra- 
vating symptom. As the emotion 
subsides, the tic 3 
Someti 


a 2 mile walk after lunch. 

Case 11.—Private G. A., aged 21, who had dancing 
nine months, was cured in twenty minutes. The patient was 
blown up and was subsequently unable to stand for several 


to to 
run in a perfectly normal manner. That day the patient took 
gait 


steps to the right and as many to the left. At times he would 
halt suddenly and take a double shuffle to the front. 
he lay on his bed he could execute all movements of the 
lower extremities very well. There were no neurologic dis- 
turbances of note. With the faradic current and strong sug- 


Hysterical Tics, Tremors and Convulsions.—The 
forty cases of hysterical tics and tremors 

all the stages from a slight, coarse tremor which 
occurred during excitement or effort to the involuntary 


— 


into a long continued spasm with contortion of the face and 
mouth. After several days of complete isolation, during 
which he was given strong suggestion and many reassurances 
as to his imminent cure, he was finally treated with a mild 
faradic current and cured after three hours of treatment. 


ious 
the character of the affection 


2. Study each case psychologically, before instituting treat- 
ment. This can take the form of a psychanalysis in the 
cases in which emotivity plays a prominent part. Encourage 


25 
rin 
removed in a short time; but it is always necessary to 
aS Suggestion or even faradism 
ing gait. 

Te cases, one of double platysma 
„ spasm, the patient was cured after 
avery brief treatment. 
Case 12.—Private C., aged 44, who 

‘ f | had double platysma spasm four months, 
Py 7 was cured in three hours of continuous 
init i Wecember, Un mis journey treatment. He was buried in a dugout 
back, which occupied six days, he was Ce ae and was being extricated when another 
spending the night in a rest camp when \ „ J shell burst nearby. This unnerved him, 
a bomb dropped and exploded within a TR : and he began to shake all over. He was 
few feet of the patient while he was in 3 Sy, Ta 1 carried to a shell hole and remained 
bed. He was extricated from the wreck- See «ote 5 oe there for several hours until the bar- 
age, but was unable to walk. He was [= 3 aa 2 é rage cleared. He was shaking so badly 
dazed, stammered, and complained of 3 | 2 ¥ i that he could not walk without the aid 
pains in the head and in the base of the —— of two men. On the way to the hospital 
spine. His legs felt numb and cold. He i that day, he was knocked unconscious 
said he received “very harsh treat- again, and when he regained his senses 
ment with electricity and very little his head began to twitch and had con- 
improvement” in two hospitals. He cured himself of stam- tinued to do so since. The patient was depressed, and had 
mer ing by reading aloud. Examination was negative except terrifying dreams, continual headache and difficulty in getting 
for inability to maintain the erect posture, and fear of falling to sleep. When he did get to sleep it was fitful. The feet 
unless he had two crutches to aid him to stand. All muscular and hands were cold and clammy, the pupils were dilated, 
movements were executed fairly well in bed. A five minute the reflexes increased. There was a continual jerking of the 
“straight talk” and two minute treatment with the faradic chin and neck in a forward movement, about forty times a 
ee minute. Slamming of a door or sudden noise sent the patient 
weeks. since er | 
balance even with the aid of a cane. He staggered a few RULES OF TREATMENT 
Having thus detailed the treatment, I have been led, 
through my experience, to lay down the following gen- 
eral rules for the efficient, rapid, and complete cure of 
hysterical symptoms : 
gestion the patient was able to get on his feet in ten minutes, . 
and in ten more minutes of reeducative exereise he was 1. Study each case fully. Take a complete family and per- 
— ͤ iN! 
attacks, even though appears 
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the patient to talk of himself and thus gage his mental con- 
dition. 

3. Produce an atmosphere of cure in the wards or office. 
This is best accomplished by contact with cured patients. A 
confident, optimistig atmosphere has helped to cure more 
hysterical symptoms than all the mechanical appliances. 

4. The patient must seek the cure. 

5. When the patient resists the cure, this must be broken 
down by strong persuasion, long continued, or by faradism. 

6. The physician must, at all times, be master of the situa- 
tion. He must have a ready response to all questions put 
to him by the patient. 

7. Do not discontinue the treatment until the cure is 
accomplished. 

8. Let the patient into your confidence, and explain to him 
in simple terms how his symptom is caused and how you 
propose to cure it immediately. 

9. Be absolutely sure of your diagnosis before beginning 
treatment. 

10. A quiet, firm sympathy, together with of 
——— i is essential for the “air of tne in the treat- 


tagion. If a severely affected patient is admitted it is best 
to isolate him for a short while and thus prevent this con- 


tagion. 

12. The earlier the treatment is instituted after the occur- 
rence of the symptom, the easier and more complete the cure. 
The fixation of the idea is thus prevented. 

13. During the treatment of a paralyzed member, watch 
for the slightest voluntary movement of the limb on the part 
of the patient and use that for the point for further sug- 


14. The method of treatment varies with the mentality of 
the patient, the desire for recovery, the degree of education 
and his social level. 

(a) To the cultivated and intelligent, frankness should be 
the Suggestion often suffices for the cure. 

(6) To the uncducated, simple suggestion plus a material 
method is usually necessary. 

15. To avoid the distraction of the patient during treatment, 
all extraneous noises and movement should be eliminated. 

16. The physician must possess a strong will power. He 
cannot convince unless he himself is convinced. He must 
display kindness, but his commands must be full of authority. 

the leading part. The patients are cured when they find 
master. 

18. Do not lose your temper. Have patience. 

19. Select the best time for treatment, and if not successful 
after a time, cease, and recommence at a more favorable 
opportunity, explaining to the patient that rest is the cause 
for stopping. Meanwhile he should be isolated. 

20. Do not give fresh suggestion to the patient or threaten 
him unless he is known to be a malingerer. 

21. The ease of curability is largely dependent on the dura- 
tion of the symptoms and the nature and number of previous 
treatments. 

22. Contractures are more persistent than paralyses. 

23. Strict military discipline and regular outdoor work are 
the necessary after-cure of these patients. 

24. Make the disease an unprofitable one for the patient. 

25. The cure of a hysterical symptom is a mental combat 
between the physician and the patient, in which the victory 
is on the side of the physician. This is the secret of psycho- 


therapy 

26. The patlont should be observed for 8 few- weeks aher 
the cure. 

27. The most potent causes of failure to cure are ill will 
of the patient, unfavorable s and mistakes in 
diagnosis. 


With these considerations as working h 
any physician should be able to treat hysterical disor- 
ders success fully; but without them, failure stares him 
in the face. 

American Red Cross Military Hospital No. 4. 
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THE SURGICAL TREATMENT OF 
EMPYEMA BY A CLOSED 
METHOD * 

ARVINE E. MOZINGO, BS. M.D. (Tirtox, ine) 
Captain, M. C., V. S. Army 
WASHINGTON, b. c. 

The death ~~ on many hundred cases of empy- 
ema occu he United States Army during 


— 
reported between 45 and 60 per 


Fig. 1.—Tube inserted and fastened in place. 


cent., and one a mortality of 84 per cent. 
in -five cases.!“ Most of the deaths reported fol- 
lowed virulent Streptococcus hemol infection. 
Whether or not this high death rate was due to the 
that there are great possibilities for improvement in 
methods of treatment. 

During the past seven months I have had the oppor- 
Walter Reed General Hospital, Washington, D. C., 
and as a result of this experience have adopted a 
method of treatment that is submitted as an improve- 
ment on the usual procedures. The chief features of 
this method gre: 

1. A single, early, minor operation without danger of shock 
or collapse of the lung. 

2. Intermittent removal of secretion and antiseptic treat- 
ment given through a small rubber tube, with a bulb syringe. 

3. Rapid partial sterilization with neutral solution of 
chlorinated soda (Dakin solution) followed by complete 
sterilization with a 2 per cent. dilution of liquor formalde- 
hydi in glycerin. 

4. Maintenance of negative pressure in the empyemic cavity, 
tending to early obliteration of the cavity. 
irritation. 


6. Emphasis on simple physical principles rather than on 
major operative surgery 


DETAILS or METHOD 
If fluid in the he cavity 
puncture should be made at once. If a smear from 
the fluid is negative, and the patient’s condition per- 
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If fluid is 
line, t 


2.—-Fimished dressing, bottle of Dakin's solution, and tissue 


The length of the tube in the cavity depends on the 
shape and size of the cavity. If the cavity is small, 
the tube need be inserted barely through the thoracic 
wall In or irregular cavities, the tube can reach 
from 2 to 8 inches within, and should occasionally 
have a 2 nm. fenestra in the side at a point just inside 
the chest wall, in order more easily to make possible 
the aspiration of all fluid from the cavity. 
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By means of a half-ounce bulb urethral syringe, 
the pus is aspirated from the cavity through the tube, 


Ir is washed out with Dakin's 
solution. 


tip end by a spring clip between treatments. 

Each patient should have his individual syringe 
Dakin's solution in a wide mouth bottle to which is 
attached a wire to hold the tissue forceps. During 
aspiration and washing out, f and not the fingers 
should be used to compress and close the tube each 


ment are aspirated. One has to make sure that the 
negative pressure is maintained by not allowing air to 
enter through the tube. When, by this means, all the 
secretions have been aspirated, the method is reversed 
and from 20 to 60 c.c. or more of Dakin’s solution are 
injected, not instilled, into the. cavity. For aid in 
cleansing, the solution is agitated in the cavity by quick 
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mits, it is best to wait for a culture report. Care must The dressing is small and does not hinder free 
be taken not to operate on a sterile cavity; but if expansion of the chest. The tube once inserted is thus 
pyogenic micro-organisms are present, operation fastened in place: A 1l-inch safety pin. is thrust 
should be done immediately. through the edge of the tube, so as not to obstruct the 
The location of the empyemic cavity is determined lumen. Between this and the skin is placed a thin 
by physical examination, diagnostic puncture, and by pad of gauze, I inch square, split to the center (Fig. 1). 
roentgen ray when this is available. The place of 
election for operation is at the most dependent part 
of the cavity when the patient is either erect or 
recumbent. 
in the ninth interspace, post- 
is point is most desirable. The exact * 
i in this method is, however, not as —_— 
important as in the usual thoracotomy procedures. ung 
The main point is to enter the cavity, preferably as 3 
low as possible. When operation is determined on, — 
procain — 
injected intradermally to make a well blanched wheal a 7 
the size of a dime and about 4 c. c. just between the - pao, 
ribs. With a knife, 6 mm. wide, a stab is made through * Fig >: 
the skin and then with a 7 mm. trocar and cannula the a aaa 
thoracic wall is punctured midway between the ribs so , is 
he intercostal vessels and nerve. 
is withdrawn and a finger immediately ry 1 
1 he end of the cannula to pus from a | 
ir from entering. The — removed 
tube instantly inserted through the can- 
chest cavity. The tube, when introduced, > ee 
ly into the cannula and be held closed so i ae 1 a ae 
enter, and should be long enough to 
2 to 6 inches outside of the cavity. 42 nr heavy wall indi- 
is now withdrawn and slipped off the 
the latter firmly held, air tight, in the On top of the pin is a similar pad with a split turned 
contracting wall of the wound. the opposite way. Over all is placed a pad 2 inches 
use of a trocar and cannula is to be pre- square, of ten layers of fine meshed gauze, in the cen- 
7 1s not essential; and im case no trocar and ter of which a hole to admit the tube snugly has been 
cannula are at hand, a small stab wound should be made with a rounded and pointed instrument and 
made and the rubber tube carried into the pleural never by cutting. This pad is held by four strips of 
cavity by use of a curved hemostat. adhesive plaster, each 114 inches wide and 3% inches 
long, making the finished dressing a 3½ - inch square 
rtv. Fig. 2). This dressing will last several days, as no 
discharge escapes — the tube. 
22 
2 
| 1 It, pleural cavity. lo prevent entrance 0 
=—¥ air and contamination, the tube is kept closed at the 
time the syringe is removed for emptying or filling 
= to eliminate possible contamination. 
Fig. In giving treatment, the tube is first compressed with 
forceps. the forceps, the clamp removed, the nozzle of the 
syringe inserted with the bulb compressed, and the 
a secretions that have accumulated since the last treat- 
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compressions and 
is performed again and this process is repea 
the fluid comes away clear. Pro the * 2 is refilled 
to about one-half the original capacity, and the clamp is 
applied and left for from five to thirty minutes, during 
which time the patient should change his f asition fre- 
quently to make the contained mixture hon. sgenous 
and bring the solution in contact with all the infected 
pleural surfaces. 
The frequency of aspirations and injections depends 
on the general condition of the patient. . 
with the operation, treatments are given every two 
hours by day and every three hours by night, until all 
the ic membrane and fibrous exudate have been 
dissolved, a which usually takes from one to 
four days, — on the kind of infection, and 
which may be determined by the amount and color of 
the sediment. In Streptococcus hemolyticus infection, 
the membrane and fibrous deposits will require a longer 
time to dissolve than is usual with other infections. 


If the — 2 in the lung is still active, 
the treatments shou be given oftener than every 


six to eight hours until 
the pneumonia subsides, 
as more frequent treat- 
ments will cause a reaction 
indicated by an increased 
rise of t rature and 
soon as the 


pneumoni 

the patient should be 
allowed out of bed, and as 
strength increases should 
be given deep breathing 
and light setting up exer- 
cises. With this method, 
it is not necessary to keep 
patients in bed in, cases of 


uncomplicated 
or have them use Woulfe 
bottles. 


While Dakin’s solution, 
because of its free chlorin 
and alkalinity, is one of 
the greatest solvent bac- 
tericides in 


series of cavities cleansed 

in the manner described above, and with 150 c.c. 
of Dakin’s solution, testing 0.49 per cent. of free 
chlorin when first injected and kept agitated with 
a syringe, of which solution 10 c.c. were then 
withdrawn every minute for five minutes, the average 
test of the fluids withdrawn gave successive strengths 
of 0.38, 0.28, 0.19, 0.11 and 0.07 per cent. This 
shows the solution to be practically inert as a bacteri- 
cide and solvent after five minutes. Early withdrawals 
of the solution allow longer periods of negative pres- 
sure and opportunity for expansion of the lung. If 
pressure symptoms are too marked in a given case, at 
the expiration of five minutes the solution should be 
withdrawn, and the amounts injected should be 

reased. 


dec 

When the Dakin solution comes in contact with 
the cavity exudate, chloramins form which also have 
bactericidal properties (lasting thirty minutes to one 
hour—Dakin), and for this reason the solution is 
usually left in for several minutes. 


Re. A. bn 
The tube is not usually removed until the 
cavity is ‘Sitersted by adhesions. The dressing will 


ordinarily last until the tube is ready to be removed; 
and, as there is no cumbersome a ratus of bottles 
and tubing to manipulate, the attending surgeon needs 
one nurse as an assistant in giving treatments. 
surgeon himself should give at least one treat- 
ment daily, and take cultures and smears. The other 
treatments may be given by a properly instructed nurse. 
The cavity should be filled once daily to three- 
fourths its original capacity, to prevent the walling off 
at the border of the cavity of small pockets before the 
cavity is sterile; for, if such pockets are formed, con- 
valescence is prolonged and operations may 
be necessary. 
The secretions in the cavity should be agitated vigor- 


ously by quick compression of the bulb so as to make a 
more homogeneous emulsion before taking the culture 


ak smear. The assistant will handle the sterile test 
tubes and make the smears while the surgeon gives the 
treatment. It is i 


negative pressure 


t to note that the amount of 
ined by the suction of the half- 
ounce bulb syringe is con- 
siderable, as such a syri 
will lift water to a Nick 
of 7 feet in a 6 mm. tube. 
Also roentgenograms 

just after 
negative (suction) pres- 
sure has been made show 
large pleural cavities, 
even those of old standing, 
to be almost obliterated 
(Figs. 3 and 4). If at 
any time air is allowed to 
enter and cause the lung 
to collapse, full expansion 


process. That the negative 

re is maintained 
within the chest wall after 
many hours is shown by 
the fact that when the 
tube fastened into the 
pleural cavity by this tech- 


use, 4—Same cavity obliterated by suction with bulb syringe (nega: nic is connected with a 
its action is brief. — thickened pleura indicated by 


now pressed tube leadi 
tle of Dakin’s solution and 
on the chest removed, the solution will be drawn 

into and fill the cavity. 

After from one to seven days’ treatment with 
Dakin’s solution, given as described above, the pyo- 
genic membrane will have been dissolved and the cavity 
made fairly sterile. The smears will show, on the 
average, one bacterium to ten fields, or may be entirely 
negative, and the cultures will show a ual diminu- 
tion in the number of colonies, though they may still 


be innumerable. Continuance of the Dakin solution 


would, in time, probably sterilize the cavity completely ; 
but instead of continuing the Dakin solution at this 
stage, one should change to and inject a 2 per cent. 
dilution of liquor formaldehydi in glycerin, once or 
twice daily, for these reasons: 

1. Cultures become sterile in from one to ten days, 
generally the second or third day. 

2. As the solution of formaldehyd is . aes 
st bactericide than the Dakin solution, there 


less of pus pockets forming. 


is reestablished by this 
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It is to be noted that with the use of Dakin’s 
smears may be when cultures are 
positive. With f solution the reverse is 
true ; cultures are negative but smears may be positive. 
In other words, bacteria under Dakin's solution 
treatment, while few in number, are viable ; under for- 
maldehyd treatment, they may be more numerous but 
are nonviable. 


and, i 
in the shoulder and neck of the affected side and, at 
times, in the epigastrium. For this reason, it is not 


or less. 
The size of the cavity can be determined 


injecting 
Dakin’s solution and noting the resistance when 


Case 1.—Streptococcus hemolyticus infection, complicated 
by a bronchial communication. Attempt for two months to 
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for tubercle bacilli. 
July 12, 150 c.c. of green pus were aspirated at the ninth 
interspace postaxillary 


i 


1277 
11111 
3 
75 
176 


ES 
RS 


2 1 


: 
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HI 


i showed bron- 
chial communication. The amount was reduced to 125 c.c. 
each treatment, and on the fourth day, smear showed one 


also if the smears could not be made 


i 


1 
i 


110 
1217 
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June 5, 350 c.c. of pus were aspirated at the seventh inter- 
space, postaxillary line. 
June 14, there was slight improvement; the cough was less. 
June 20, the patient was coughing much at night and morn- 
i ing, was extremely nervous, and cried at times, saying he did 
not know why. Repeated sputum examination was negative 0 
The formaldehyd solution is injected in amounts of July 14, deen no cough for the last two days, 
from 3 to 40 c.c. daily and left in the cavity from — when the patient lay down. He slept propped up in 
twelve to twenty-four hours. Before each injection 
mith formaidehyd soltion the cavity is given one of weighed 12. The cloned of tretmen 
the usual Dakin treatments. At first, the formaldehyd pace, postaxillary line, and 350 cc. of greenish pus were 
injection usually is followed in about four hours by 2 aspirated through a small rubber tube. Culture showed pure 
rise of rature of from 1 to 3 , a slight Streptococcus hemolyticus. A communication of the cavity 
with a bronchus made impossible a negative pressure and 
advisa 5 use y in 
cases until the usual course of treatment with Dakin’s 
solution is given and the pneumonia, if present, has position. 
subsided. 1 a i. solution was stopped. Smears and cultures 
The first injection in large cavities should not be been negative for three days. 
more than 10 c.c. In twenty-four hours the cavity will a... A 2222 
; - A gative, daily, for the past nineteen days. Com- 
usually contain from 20 to 120 c.c. of brownish fluid. munication was open. The injection of 10 c.c. of formaldehyd 
1 This should be aspirated and the cavity filled two- solution, daily, was begun. 
thirds the original capacity with Dakin’s solution left 
in for several minutes, aspirated, and the formal- 
dehyd solution again injected. If the cavity is large, 
and the reaction not severe, 40 c.c. may be used. In 
two or three days, the fluid will become serosanguin- 
eous, and usually no colonies grow on cultures made on ASE 2.—A private, aged 24, admitted from a base hospita 
blood-agar plates. After the cultures are negative for to Walter Reed General Hospital, July 19, was diagnosed as 
three successive days, the amount of formaldehyd solu- having lobar pneumonia, July 3. A diagnostic puncture 0 
tion instilled daily should be reduced to from 3 to yielded thick, greenish pus. Smear showed five bacteria to 
10 c.c. and the maximum negative pressure maintained * 8 — Type Il pneumococcus was later determined. 
: ö uly 19. closed method treatment was instituted. A 
until the cavity has been reduced to a content of 50 c. c. . — re ern 
the cannula, and 350 c.c. of pus removed. The usual Dakin 
treatments were given, and on the second day when 150 c.c. 
Ss! 8 
solution when the syringe is removed and the tube 
left open. Care must be taken not to break up new  %acterium to five held: ultures were taken daily, thoug? 
adhesions. the number of colonies gradually decreased ; July 29, they were 
Under the treatment described above, adhesions soon ‘till innumerable. The formaldehyd solution was then used, 
form because of the thorough cleansing, irritation and and i two days cultures were negative and smear showed 
id partial sterilization by the Dakin solution, fol- °"* bacterium to five fields. 
rapid pa oy wi July 31, the treatment could have been safely stopped, but 
lowed by the complete sterilization by the formaldehyd was continued to reduce the size of the cavity and to determine 
solution, and the close contact of the parietal and iir negative. 
visceral pleuras due to the long, constant negative August Id the smears were positive and culture was nega- 
pressure. tive. The tube was removed. 
REPORT OF CASES ir rp been one month. The 
The following cases of the thirty-two treated by the ent 8 6 pounds and was on furlough. 
; 8 Case 3.—A private, aged 23, admitted, August 28, to Walter 
closed method are reported as fairly typical : Reed General Hospital from a base hospital, had been diag- 
nosed, July 23, as having left lobar pneumonia. He weighed 
iii. 130 pounds. The temperature was 998, pulse 100, and respi- 
cure repe 10nS, nin SOE 7 ration 32. He had had little sleep the past week. 
the closed method, with the use of Dakin's solution alone. August 29, roentgenoscopy revealed an 
A private, aged 29, admitted to Walter Reed General Hos- empyema extending from 
pital, May 20, from a base hospital, was diagnosed, April 4, tem " 
as having lobar pneumonia, Type III. 
May 21, the patient weighed 96 pounds, was anemic and 
nervous, had insomnia and anorexia, and could not lie down. w 
He raised 250 c.c. of thick sputum daily. Roentgenoscopy bactem 
revealed density in the left chest, lower lobe. The 
May 23, pleuracentesis at the fifth interspace, postaxillary and forma 
line, yielded 300 c.c. of thick pus. Smear showed strepto- one bacterium in ten fields and culture was 
coccus; culture showed pure Streptococcus hemolyticus. injection of 3 ¢.c. of formaldehyd solution 


negative pressure maintained for five days longer, when the 
tube was removed. 

October 3, the wound had been closed twenty-eight days. 
The patient returned from weighing 164 pounds. 
There was full expansion of the chest. The physical and 
roentgenographic findings were negative. There was a scar 
as if made by a small bullet. 


CASES TREATED BY THE CLOSED METHOD 


Cases treated by the closed method exclusively ................. 11 
Treated first by „ followed by the closed method 21 

onvalescent on furlough ‚ 3 
Still under coe 6 
. 0 
Discharged for disability. .. e 0 

* Three of the six cases still under treatment are of but one week's 
duration and the are doing well 


None of the patients have died, but it i 
that this fortunate outcome cannot obtain in i 
series of cases. 

That twenty-six of the thirty-two patients, 81+ per 
cent., have — recovered without secondary 
ation or crippling complications is submitted as justi- 
fication for further trial of the method advocated. 

In seven cases treated here, repeated needle aspira- 
tions were used. One — was apparently cured 


after long periods of convalescence. 

gradually worse after repeated aspirations, 
short time. Had the other five been treated by the 
writer’s method, it is believed that cure would have 
been affected in less than one-fifth the time. 

Twenty of the thirty-one cases were of long stand- 
ing. These cases had received the usual large thora- 
cotomy incision with resulting chronic sinuses and cavi- 
ties varying in size from 60 to 700 c. c. capacity. With 
fifteen other cases, they had been treated with 
dichloramin-T, 5 per cent., in chlorcosane, in amounts 
of from 5 ta 75 cc. daily for six weeks, with very 

results. The empyemic cavities of this series of 
eighteen cases remained positive for nisms even 
under the most intensive treatment with in’s solu- 
tion, but became sterile in from one to ten days with 
the combination treatment of Dakin’s solution and 
formaldehyd solution by the closed method. In these 
cases, after failure to cure by treatment through the 
thoracotomy openings, the large drainage tubes were 
replaced by smaller ones sealed into the cavity, after 
which the cases were treated as if they were originally 
closed method cases. The small cavities were given 
two treatments daily with the Dakin solution, followed 
by the formaldehyd solution. In two of these cases, 
while the la wounds were closing, it was necessary 
to use a rubber dam about 3 inches square, fastened 
with a double layer of adhesive plaster in order to 
establish and maintain negative pressure. Five hun- 
dred c. c. of Dakin's solution were injected into the 
large pleural cavities at 9 a. m., 3 p. m. and 6 p. m., 

—1 left in for about forty-five minutes. F the 
last treatment, 40 c.c. of the formaldehyd solution 
were injected and left in over night. 

While, in treating empyema roentgen-ray and 
bacteriologic facilities are to be ‘referred, they they are 8 
absolutely essential when the method is used. 
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After treatment from one to six days with Dakin’s 

solution, followed by a few days’ i 

formaldehyd solution, if the secretion has become a 

clear, serosanguineous fluid, one can feel fairly assured 
t 


that the cavity is surgically sterile, even no 


smears or cultures are made. 


COMPLICATIONS 


In ten cases in the series treated, a communication 
existed between the empyemic cavity and a bronchus. 
We think this complication exists more often than 

is generally believed. These communications caused 
but little interference in giving treatment with Dakin’s 
solution. The patient can detect when the solution 
enters a bronchus, and thereafter the injection was 
always stopped just before the solution reached an 
amount that would enter the bronchus. The formal- 
dehyd solution, which was used in six of these cases, 
seemed to hasten the closure of this opening. 

One patient developed spontaneous pneumothorax : 

Case 4.—A private, aged 31, was first treated for five weeks 
by repeated needle aspirations. He became gradually worse, 
and a small stab wound was made and 800 c.c. of Strepto- 
coccus hemolyticus pus were aspirated through a rubber tube 
and the case thereafter treated by the closed method. Rapid 
recovery ensued. The patient gained 37 pounds in forty-eight 
days. After the wound had been closed for three weeks, 
without any warning, one night while the patient was in bed, 


105, pulse 150, and respiration 40. The anterior left chest 
up to the fourth rib, where no aspiration punctures had been 


COMPARISON WITH OTHER METHODS 
The closed method is to be compared with treat- 
, either intercostal, or by resection of a 


— ig may be relieved through evacuation 
of the pus, the cavity is seldom 
and the absorption of toxins * _— 

Murphy was first, many years ago, to use a 2 per 
cent. dilution of liquor formaldehydi in glycerin in 
the pleural cavity, and modified the treatment by sim- 
ple aspiration, as follows: He withdrew: the pus 
through a needle, immediately injected the formal- 
dehyd solution, and allowed it to remain for from one 
to four weeks. This process was repeated usually 
three or four times until the pus in the cavity became 
sterile and converted into a serosanguineous fluid. 
This, he asserted, would be absorbed in from three 
to twenty months, and the cavity obliterated. 

The open method, whether by rib resection or inter- 
costal thoracotomy, is always accompanied by much 
pain and discomfort. The profuse discharge neces- 
sitates a large and expensive dressing which requires 
changing from two to six times daily. When Dakin’s 
solution is used to irrigate the cavity, large amounts 
tect the skin from irritation. The wound not 


open | 
only invites L but also allows the lung 
to 


not uncommonly causes death from 
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Number 
the closed method. superimposed on long antecedent open treatment. 
V 
he developed a spontaneous pneumothorax. This could not 1 
. . . be satisfactorily explained, though it was thought probably 
moraine due to rupture of a small peripheral abscess of the lung. 
The patient had a chill and cold sweat. The temperature was 
dull, owing to the compressed lung. The patient lost 16 
pounds in the week following, but regained this in ten days. 
short length of one or two ribs. 
The repeated aspiration method always means more 


some 
method advocate delayed opera 
irations to . 
permit adhesions to form to prevent 
collapse when the cavity is With the closed 


method, the aspirations and delay are not necessary. 


or 
ite lung, the patient’s respiratory area is so 
diminished that chances of recovery are 


good. 
4 — the closed method, there is every reason 
to believe that in double empyema the pleurae of both 
lungs can be treated at the same time, which is an 
impossibility with the open method, and with even a 
chance of recovery than with the open method 
but one 
the 
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open operation may be neces- 

in some cases of long standing when the lung 

is somewhat fixed in compression or bound down by 

adhesions ; but even in these cases we are not sure 

but that persistent negative pressure by the closed 
method will, in time, overcome the trouble. 

We believe, if the closed method of treating empy- 
ema in acute cases is carried out y, that there 
will rarely be any necessity for the 
or operations. 

Recent experience in five cases has shown that 
sodium i with alka- 
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linity and three times the amount of available chlorin 
which is in Dakin's solution can be used in i 

cavities by the closed method, with perfect safety. 
With such a wide margin in the strength of the hypo- 
chlorite solution that can be used in ic cav- 
ities, fe practicable for theee who do not have 
the usual facilities for making Dakin’s solution to 
a concentrated hypochlorite solution and 


tferred, we 
solution, 
very efficient in the few 3 preliminary treatment 
of the empyemic cavity closed method before 


using the formaldehyd ion, but as yet have had 
no experience with any solutions other than the 
hypochlorite. 


of the lung. 
(b) It provides perfect evacuation and cleansing of 
t f toxins. 
c preven o 
(4) It prevents the lung, compressed by the exu- 


Sterilization is more rapid by the closed than by 


the usual methods, as the antiseptics are held in con- 
tact with the infected syrfaces until they have exerted 
their full bactericidal action. 


3. Dakin’s solution followed by a 2 per cent dilution 
of liquor formladehydi in glycerin is the most ideal 


ion of an ca a 
bronchus is more common than is 


uncomplica 
need not be kept in bed. 
7. Test smears are negative when cultures are posi- 
L . is solution is used and vice versa when 
y 
8. Roentgenographic and eriologie laboratory 
facilities, while always to be preferred, are not abso- 
lutely essential in treating empyema by the closed 


9. The closed method is productive of great econ- 
~ of time, labor and dressing material. 


practice. 

12. A hypochlorite solution of increased strength 
over Dakin’s solution in both alkalinity and amount of 
safety. 
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Deaths from hemorrhage soon after thoracotomy 
operations have been reported, and no doubt this acci- 
dent occurs more often than is reported or suspected. dilute to the proper strength before using. Liquor 
In prolonged drainage cases, a large drainage tube may sodae chlorinatae (Labarraque’s solution), which is 
wear through the periosteum and cause an erosion of an official U. S. P. product, containing 2.5 per cent. 
the rib, producing pain or causing fatal hemorrhage of available chlorin, is preferable. This solution is 
from one of the intercostal vessels. easily available and can be used in a dilution of one 
In thoracotomy cases, the resulting scar is large and part to from three to five parts of distilled water. 
unsightly. It is frequently adherent to the ribs, and if 
so, is always more or less painful. 
In closed method cases, the scar is so small as to be 
almost imperceptible, and is freely movable as no 
adhesions exist between it and the underlying tissues. 
When the open method is used, with resulting com- 
plete or partial collapse of a lung, and there exists a 
CONCLUSIONS 
1. Early operation by the closed treatment method 
poor, whereas, y using the c method, as there s has the following advantages: 
4 no collapse of the lung, the chances of recovery are () It can be done without shock to the patient or 
— — 
tion and formaldehyd solution, and more readily closes 
a“ when these are used. 
5. Constant 2 pressure gives the maximum 
expansion of the lung, and the irritating and cleansing 
. action of sodium hypochlorite solution causes rapid 
antiseptic action of Dakin’s solution is obliteration of the cavity. 
based, the solution must not be below 
0.40 per cent. in available chlorin, to be an efficient 
| bactericide. 
In cases of multilocular cavities, walled off by firm 
adhesions and not connected by lacunae, the open 
operation is advised so as to break up the adhesions. 
The incision should then be sutured to fit a small tube 
and the cavity treated by the closed method. : 
met 
in many cases similar to those that are usually treated 
by the Schede, Eastlander or Delorme operation. 
11. The closed method is practicable in the home 
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13. Laba solution, diluted to the strength 
indicated, can n ſor Dakin's solution. 


14. The closed method offers good chances of effect- 
cures in cases of double , through the pos- 
— of treating the empyemic cavities on both sides 
at the same time, which treatment is impossible by 
the open method. 
Walter Reed General Hospital. 


INFLUENZA 


REPORT OF A SPECIAL COMMITTEE OF THE AMER- 
ICAN PUBLIC HEALTH ASSOCIATION 


[Note.—To afford such aid as may be possible to adminis- 
trative health officials, a committee of the American Public 
Health Association, consisting of Drs. . A. Evans — 


ming 
Davis, Washington, D. C. Mr. E. . Kopf, New York, and 
Dr. William C. Woodward, Boston, was charged with the duty 
of preparing a provisional working formula, based on the 
facts and opinions presented at the meeting of the association 
in Chicago, Dec. 9 to 12, 1918. Because of the timely and 
—— character of the subject, the report is published in 


THE EPIDEMIC 


is the result of a disease of 
extreme communicability. So far as information avail- 
shows, the disease is limited to 


The micro-organism or virus primarily Figg conn 
for this disease has not yet been identified. 
an is or it. Menta ma 
not, and may make the patient who has the disease 
suffer more severely than he otherwise would. No 
mental state alone, however, will cause the disease in 
one who is not infected by the organism or virus that 
"While the prevailing 

known as 


_ While the is generally 
— it has not yet been satis factorily established 
that it is the identical disease heretofore known by 
that name, nor has it been definitely established that 
outbreaks of disease styled at the time 


influenza” have been outbreaks of one and the same 
There is no known laboratory method by which an 
attack of influenza can be differentia from an 


ordinary cold or bronchitis or other inflammation 
of the mucous membranes of the nose, pharynx or 


throat. 

There is no known method by which it 
can be determined when a person who has suffered 
from influenza ceases to be capable of transmitting 
the disease to others. 

Laboratories are necessary agencies for the 
vision and ultimate control of the disease. 
research laboratory is necessary for the discovery of 
the causative micro-organism or virus, and for the 
discovery of some practicable method for the propa- 
gation of a specific vaccine and a curative serum. 
Clinical laboratories are necessary for the supervision 
and control of such vaccines and serums as may be 
used from time to time for the prevention of the dis- 
ease and for therapeutic purposes, and for the infor- 
mation such laboratories can give to health officers 
and physicians as to such variations in the types of 
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Bee A. 


infective micro-organisms as occur during the progress 
of an epidemic. 

Deaths resulting from influenza are commonly due 
to pneumonias resulting from an invasion of the lungs 
more forms of the so-called influ- 
enza bacillus, or bacillus of Pfeiffer. This invasion 
is apparently secondary to the initial attack. 

Evidence seems conclusive that the infective micro- 
organism or virus of influenza is given off from the 
nose and mouth of infected persons. It seems equally 
conclusive that it is taken in through the mouth or 
nose of the person who contracts the disease, and in 
no other way, except as a bare possibility through the 
eyes, by way of the Or ter ducts, 


PREVENTION 


If it be admitted that influenza is spread solely 
through discharges from the noses and throats of 
infected persons finding their way into the noses and 
throats of other ible to the disease, 
then no matter what the causative organism or virus 
may ultimately be determined to be, preventive action 
logically follows the principles named below and, there- 
fore, it is not necessary to wait for the discovery of 
— 


tive agent passes from one person to another. 

II. Render persons exposed to infection immune, or at 
least more resistant, by the use of vaccines. 

III. Increase the natural resistance of persons exposed to 
the disease, by augmented healthfulness. 


I. Breaking the Channel of Communication.— 


N By sputum control. 

the danger here is due chiefly to contamination of the hands 
and common eating and drinking utensils. 

(c) By 2 of ſood and drink. Evidence offered 
does not indicate much danger of infection through these 


for the lim- 
droplets, sputum, and food 
under special preventive 


II. Immunisation and Vaccines—(These are dis- 
cussed in a report of the laboratory committee farther 
on.) 
to accomplish 

2. The prevention or mitigation of complications recog- 
nized as due to the influenza bacillus or to various strains 
of streptococci and pneumococci. 


In relation to the use of vaccines for the prevention 
of influenza, the evidence that has come to the atten- 
tion of the committee as to the success or lack of suc- 
In view of the fact that the causative organism is 
unknown, there is no scientific basis for the use of any 
— vaccine against the primary disease. If 

used, 11 must be employed on the chance 
that it 
causing 


the disease. 
The use of vaceines for the complicating infections 
the committee 


rests on more logical grounds, and 


Details and 
itation of infection th 
and drink are discussed 
methods. 


——„V„v— 
(a) By preventing droplet infection. The evidence offered 
indicates that this is of prime importance. 
channels. 
me 
lat 
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used with any confident assurance of success. In the 
use of these vaccines the patient should realize that 
the is still in a developmental stage. 
committee believes that * vaccines are 2 
experimentally for the purpose of determining r 
preventive or curative value, the following conditions 
should be complied with 
should be the same in number. 
2. The relative susceptibilities of the two groups should be 
development 


III. Increased Natural Resistance of Persons 
Exposed to Infection. Physical and nervous exhaus- 
tion should be avoided by paying due regard to rest, 
exercise, physical and mental labor, and hours of sleep. 
The evidence is conclusive, however, that h and 
bodily vigor do not guarantee immunity to 

The nature of the preventive measures 


measures 

The application of these princaples to the needs of any 
E88 community must be left for determination 
y the officers of that community who are responsible 
for the protection of its public health. 


t the emergency, 
and control of 
B. Machin inery for ascertaining all facts regarding 

the epidemic : 


1. Compulsory 
2. A lay or * canvass for cases, etc. 
C. Widespread publicity and education with 1. 
jpeg age hygiene, covering such facts as the 
— rom coughing, sneezing, spitting, and the care- 
disposal of nasal discharges; the advisability of 
keeping the fingers and foreign bodies out of the 
mouth and nose ; the necessity of hand-washing before 
eating ; the dangers from exchanging handkerchiefs ; 
and the advantages of fresh air and general hygiene. 
Warnings should be given regarding the danger of the 
common cold, and possibly colds should be made 


reportable so as to permit the sending of follow- 
literature to persons suffering from them. The public 


part of everybody with respect to the dangers of 

B. Administrative procedures: 

1. There should be laws against the use of common cups, 
and improperly washed glasses at soda fountains and other 
public drinking places, which laws should be enforced. 

2. There should be proper ventilation laws, which laws 
should ‘be enforced. 


Since the disease is probably largely a group or 
crowd problem, the three following subheads are espe- 
cially important: 

3. The Closing of Meeting Places. Since the spread 
of influenza i due to the transmission 


condition but others unaware of it, to the mouths and 
noses of other persons, gatherings of all kinds must 
looked on as potential agencies for the transmission 
The limitation of gatherings with 


(a) Theoretically, schools increase the number and degree 
of contacts between children. If the schools are closed, many 
of the contacts which the children will make are likely to be 
outdoors. Whether or not closing will decrease or increase 
contacts must be determined locally. Obviously, rural and 
urban conditions differ radically in this regard. 

() Are the children in coming to and going from school 
aye © to inclement weather or long rides in overcrowded 
cars 


at? Is there an adequate serving and.inepection system in 
tat wher and cn 


to make a number of contacts in halls, 
yards, rooms, etc.? We suggest that children suspected of 
having influenza and held in school buildings for inspection 
should be provided with and required to wear face masks. 

(e) Will the closing of schools release personnel or facil- 
ities to aid in fighting the epidemic? 

(f) If schools are kept open, will the absence of many 
teachers lower the educational standards? 
. (g) If a number of pupils stay at home because of illness 
or fear, will they not constitute a heavy drag on their classes 
when they return? 

(kh) If schools are closed, is there likely to be an outbreak 
in any case when they are reopened? 


Churches: If churches are to remain open, services 
should be reduced to the lowest number consistent with 


the adequate discharge of necessary religious offices, 
and such services as are held shou i 
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a previous history as to recent attacks of the disease. ee 
3. The degree of exposure in cach group should be prac- 
tically the same in duration and intensity. of mouth nasal discharges from persons in 
4. The groups should be exposed concurrently during the with influenza, some of whom may be aware of their 
respect to size and frequency, and the regulation of 
the conditions under which they may be held must be 
regarded, therefore, as an essential administrative pro- 
and necessary in any given community depends in a Nonessential gatherings should be prohibited. Nec- 
large part on the nature of the community itself, as to essary gatherings should be held under such conditions 
population characteristics, industries, and so on, and as will insure the greatest possible amount of floor 
on the stage and type of the epidemic curve. For space to each individual present, and a maximum of 
example, the measures to be adopted in a purely rural fresh air, and precautions should be taken to prevent 
community would not be practicable or desirable in unguarded sneezing, coughing, cheering, etc. : 
a large metropolitan area, nor would the measures Where the necessary activities of the population, 
desirable and feasible at the beginning or end of an such as the performance of daily work and the earning 
epidemic be found those best adapted for the interven- of a living, compel considerable crowding and contact. 
ing period. The committee has found it impossible, but little is gained by closing certain types of meeting 
therefore, to lay down any rules for the guidance of all places. If, on the other hand, the community can 
health officials alike in preventive measures. The most function without much contact between the individual 
it has been able to do has been to state certain general — — much is gained by closing or pre- 
Tay should zn. venting assem 8. 
— 1 underiec "Schools: As to the closing of schools, there are many 
questions to be considered. 
— 
carriers among both the sick and the well and the 
resultant necessity for the exercise of unusual care on 


such a way as to reduce to a minimum the intimacy 
and frequency of personal contact. 

Theaters: As regards theaters, movies, and meetings 
for amusement in general, it seems unwise to rely 
solely or in great part on the ejection of careless cough- 
ers. In the first place it is difficult to determine who 
is a careless —-. and after each cough, danger has 
already result It seems, too, that the closing of 
theaters may have as much educational value as their 
use for direct educational purposes, etc. Discrimina- 
tion as to closing among theaters, movies, etc., on the 
basis of efficiency of ventilation and general sanitation 


Saloons, ee 
loons, etc.: The closing of saloons and other 
— of places should be decided on the basis of the 
y of spread of the disease through drinking 
— and the conditions of crowding. 

Dance Halls, etc.: The closing of dance halls, bowl- 
ing rooms, billiard parlors and slot-machine parlors, 
etc., should be made effective in all cases where their 
Operation causes personal contact and 


crowding. 

Street Cars, etc.: Ventilation and cleanliness should 
be insisted on in all transportation * vet 
crowding should be discouraged „ 
opening and closing hours in stores and factories to 
prevent overcrowding of transportation facilities may 
be cauti experimented with. In small communi- 
ties where it is feasible for persons to walk to their 
work it is better to discontinue the service of local 
transportation facilities. 

Funerals: Public funerals and accessory funeral 
functions should be prohibited, being unnecessary 
assemblies in limited quarters, increasing contacts and 
possible sources of infection. 

4. Masks—The wearing of proper masks in a 
proper manner should be made compu in hospitals 
and for all who are directly exposed to dafection. It 
should be made for barbers, dentists, etc. 
The evidence before the committee as to 
results consequent on the enforced wearing of masks 
by the entire population at all times was contradictory, 
and it has not encouraged the committee to suggest the 
general adoption of the practice. Persons who desire 
to wear masks, however, in their own interests, should 
be instructed as to how to make and wear proper 
masks, and encouraged to do so. 

5. Jsolation—The isolation of patients suff 


from influenza should be 14 In cases o 
unreasonable carelessness, it Id be legally enforced 
most 


rigidly. 
6. Placarding.—In cases of unreasonable careless- 
ness and disregard of the public intèrests, placarding 
should be enforced. 

7. Hospitalisation—The theory of complete hos- 
pitalization is that, if all the sick were hospitalized, the 
disease would be controlled. In certain somewhat 
small communities where hospitalization of all cases 
was par ly inaugurated, the disease did come 

rcontrol. It must be recognized, however, 

a — every infective person can be detected and 
identified as such and removed to the hospital be fore 
he has infected others, hospitalization cannot be 

on to eliminate the disease. 

n general, home treatment is to be advocated where 
medical, nursing and other necessary facilities are 
adequate, and where home treatment is not * 


contraindicated by the danger of infecting others. The 
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——— in any case, mild or severe, should be 
u only when facilities for home treatment 
are inadequate with respect to medical and nursi 
care or otherwise. The objection to routine 

ization of mild cases lies in the fact that patients not 
already suffering from secondary infections may 
acquire them — a A exposure to hospital cases already so 
infected. objection to the routine hospitalization 
of patient neces- 


pita 

8. Coughing and Sneezing Laws 
ing and sneezing seem to te desirable — 
and results. 

9. Terminal Disinfection.— Terminal disinfection 
for influenza has no advantage over cleaning, sunning 
and airing. 

10. Alcohol._—The use of alcohol serves no preven- 


purpose 

11. Sprays and Gargles—Sprays and gargles do not 
protect the nose and throat from infection, for the 
following reasons : 

(a) So far as the knowledge of the committee extends, no 
germicide strong enough to destroy infective organisms can 
be applied to the nose and throat without at the same time 
injuring the mucous membranes. 

(b) Irrigation of the nose and throat to accomplish the 
complete mechanical removal of the infective organism is 
impracticable. 

(c) Their use tends to remove the protective mucus, to 
spread the infection and to increase the liability of actual 
entrance of the infective organisms. 

(d) Their domestic use is liable to lead in families to a 
common employment of the same utensils. 

(e) The futility of sprays and gargles has been demon- 
strated with respect to certain known organisms, such as the 
diphtheria bacillus and the meningococcus. 

MISCELLANEOUS CONSIDERATIONS 


1. Colleges, asylums and similar establishments may 
with advantage enforce rigid institutional quarantine 
against the outside world, if they begin in the early 
stage of an provided they are so located and 
conducted as to render th the procedure reasonably likely 
to be effective, even temporarily; for even temporary 
success will the appearance of the disease, 
if it appears at all, to a time when the patients will be 
more likely to be able to have adequate medical and 
nursing care. 

2. The recommended measures for control, even if 
they do not accomplish the desired end, should at least 
be instrumental in distributing the ic over a 
longer period of time, which in itself is highly 
desirable. 

The statistics of the disease and the keeping of 
— records are extremely important. The lack of 

ledge regarding innumerable factors in reference 
to the disease makes all the more desirable complete 


ize the need for 
the complate statistical sendy of collected data on 
the fatality, duration, eco- 

of the disease. 
Through t collection of the facts in a uniform man- 
ner, and through LTI ed such tabulated — 

i ma tion, and testing 

study of the figures, important contributions to the 
natural history and —— characters of the disease 
may be expected. General principles as to the etiology, 
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Bt 
case etc. 


ADMINISTRATIVE MEASURES FOR BELIEF 
The committee on administrative measures for relief 
tuting a summary o important measures for meet 
ing epidemic conditions: 
I. General Rules—1. Reporting should be made 
be practiced to a point where it does not diminish the 
= of the physician to report. 

3. Placarding would seem to be subject to the same 
limitations as is isolation. 


4. The closing of schools, prohibition of funerals, 
de, being preventive measures, are not touched on in 


this report, ex to mention that the closing of many 
agencies will re medical, nursing and volunteer 
services for special influenza work. 


5. 
to the health authorities to administer relie 

II. Preliminary Measures. I. The — de 
tribution of resources, including physicians, nurses, 
social workers, nurses’ aids, clerks, domestics, laun- 
dresses, automobiles, chauffeurs, mask makers and 
volunteers of all kinds should be undertaken. 

All available publicity channels should be used to 
promote volunteer service. 

An appeal should be made for voluntary donors of 
human blood serum from convalescent influenza 
patients, to be held in readiness for use in treatment. 

2. Resources should be centralized under one con- 
trol, with central and branch headquarters, the city 
being districted for medical, nursing and other work. 

The central headquarters should be ordinari under 
the supervision of a board representative of the most 
important agencies concerned, the board’s work to be 
administered through a manager (presumably the 
health officer) selected for his 11. 

3. The service should be maintained on a twenty- 
four hour basis, and a system of outgoing and incom- 
ing service is essential. 

4. The local authorities should get and keep in touch 
with state and national agencies. 

III. Current and Continuous Analysis of Case Sit- 
uation.—In the smaller communities a canvass 
be made of all physicians, soliciting information as 
follows: 

(a) Number of cases under care. 

(b) Number of cases needing hospital treatment. 

(c) Number of cases needing home nursing care. 

(d) Number of cases requesting medical service but not 


This information will indicate the situation as 
larger communities, through various such as 
K canvass of homes, etc. The 
tion to these 
— to of praction’ salen. 
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IV. Analysis, Aug and Organisation of 


ugmentation 
Principal a Field Nursing: 1. 
narily — 21 — utilized in general public health 
diverted to meet the situation, 
available facilities, under one supervision. 

2. Nursing assistants, volunteers and the like 
should be used whenever 
tutions, under 


3. From the standpoint of the patient, home treat- 
ment is to be advocated, if medical, nursing, disease 


prevention and facilities are adequate. 
4. Restriction so far as possible through the pres- 
sure of public be brought the 


2. In this emergency service there should be utilized 
all available physicians, such as 


3. emergency 
4. It may be feasible to institute a central 


Committee. 

6. In some localities it may be feasible to district the 
local practitioner and to have him meet special calls 
on a part time basis for adequate compensation. 
, of the nonessential 

iscouraged and 
cialties urged to volunteer a district 
work. This type of service may be operated on a pay 


or free basis. 

8. Presumably some effort should be made, through 
an authoritative medical commission, to suggest stan- 
dard methods of treatment and wise limitations as to 
therapeutic procedure. 
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fatality and practical management of influenza may 

follow. from the extensive survey of the epidemic in 

the statistical laboratory as well as from the intensive 

bedside observation of single cases of the disease. 

5. The measures recommended are calculated to be 

effective in the promotion of respiratory hygiene in 

general and particularly in the control of pneumonia 

and other respiratory infections. 
in pneumonia pa as may be feasible. 
unnecessary use . private nurses. 

5. Automobile transportation should be provided, 
and the nursing service used to encourage isolation and 
education. 

6. Special record forms are essential for this and 
the medical work, and a special subcommittee is pro- 
posed to meet this problem. 

7. Provision as to housing and care should be made 
: for out of town nurses. 

8. We recommend further training with reference to 
influenza for all graduates of Red Cross home nursing 
courses and more extensive use of their services. This 
would necessitate frequent and careful registration 
(names, addresses and telephone numbers) and fur- 
ther information regarding personal health, age and 
ability and willingness to serve. 

(B) Emergency Medical Service: 1. The medical 
service should be handled through the central office, 
the physicians being responsible to the central office, 
though perhaps assigned to district offices. 
physicians, volunteers, practitioners on a paid basis, 
and fourth year medical students. This service should 
cover all calls reported as unreached by private physi- 
cians or received through other channels, and should 

7 be coordinated with the special nursing service, being 
provided with ee machines 
being hired if necessary. 

clearing 
house in certain districts for private physicians’ calls. 

5. An arrangement should be made through the 
medical licensing board for the granting of temporary 
permits to practice to reputable physicians from out 
of the state, at the request of the Central Influenza 


(C) Hospital Facilities: 1. It is essential that the 
facilities, if possible, be kept ahead of the demand. A 
daily canvass should be made and data collected 


regarding available beds, medical and nursing needs, 
domestics, food, cots, supplies, etc. A lar visit 
by an inspector will probably prove more than 


an attempt at telephone communication. 

nder most conditions a central clearing house, 
covering most if not all of the hospitals, is advisable 
for the admission of cases. Through this channel the 
severer cases may receive first consideration. Owing 
to constant changes in the hospital bed situation, the 
daily canvass of facilities — not be wholly depended 
Ie usually be necessary to 
to make sure regarding 


omen 

3. It is advisable to add wards or tents or new 

ment to existing —— to establish entre 

new emergency hospit practicable, certain 
handle influenza 


cases exclu- 
sive 
4. N surgical and chronic medical 


cases amenable to home treatment should be dehos- 
pitalized. 


5. A convalescent home, if adjacent to the hospital, 
may serve for the care of mild and convalescent cases, 
thereby increasing the space in the for acute 
cases, obviously involving an increase in the nursing 
facilities. 

6. A canvass of ambulance facilities should be 


made, ambulances requisitioned with payment, 
or hired by contract, if necessa A iles and 
motor trucks should tially mobilized for this 


ptealy or thi 


 ¥ Social Social and Relief Measures: 1. The central 
office should keep the family advised the 
patient, thereby saving te calls, trolley fares 
and worry on the part of the family, and thereby 
increasing the willingness for hospitalization. 

2. Volunteer workers, such as Red Cross volun- 
teers, teachers and relatives, should be placed in care 
of families in which the responsible members are dead 
or hospitalized, this service being under expert social 
system. Supervision of placed-out children is 


necessary. 

discharged into them, when destitution other 
untoward circumstances are apparent. 

4. Precaution should be taken that institutions and 
families too busy with the influenza situation to look 


after their own needs are covered by the general relief 


measures. 

5. Ordinary charitable relief should be handled 
through the routine agencies, and the service coordi- 

nated with the other epidemiologic measures. Churches, 
lodges, etc ., should be urged to handle their own cases, 
in order to relieve the pressure on the central agency. 
Aid should be immediate, without protracted investiga- be 
tion. 

6. Recreation facilities (motoring, etc.) should be 
provided for the physicians and nurses while off duty. 
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3. It may be necessary to establish canteens in sec- 


tions of the city. 

VII. Laundry: 1. A special collection and distribu- 

t may necessary to over a 
˙ » 


Provision for Fatalities: 1. Death 
prompt (twenty-four hours) and 
daily canvass 0 available coffins should be 
made, labor assured for construction, and possibly no 
coffins sold without the permit of the influenza admin- 


istration office. 
a central 
facilities, 


6. The number of graves required should be esti- 
mated and labor released from public works or secured 


i : Litera- 
special instructions will be necessary on 

phases, including the following: Band 
1. Instructions to r 
ities available, district arrangements, etc. 

a 

nurses, ph 


ysicians, workers, d 
ers covering the problems of cate during the phys" 


ear Instructions to the public as to where aid may 
be secured, to be printed in various languages, and dis- 
tributed by druggists, displayed in street cars, used 
in the press, etc. 
5. 
yt to physicians, factory 
school superintendents and others, urging the neces- 
sity for immediate home and bed treatment at the first 

Popular 
care, the danger of returning to work too soon, etc 


to legitimate medical, nurs- 
ing, undertaker, 
profiteering. 
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VI. Food: 1. Available central cooking facilities 

should be used so far as is necessary, such as the 
dietetic equipment in high schools, normal schools, col- 
leges, etc., with a delivery system to families and 
institutions in need. 
pared foods needed being devised and advertised, with 

the admission of a particular case. In any event t 

hospitals, if facilities are inadequate, should 

impressed with the necessity for admitting onl 

most severe or needy cases, pay or free. Speci 

pital arrangements should be provided for preg 
for the temporary disposal of bodies. E 

4. A canvass of hearses should be made and regu- 
lations issued prohibiting unnecessarily long hauls, 
insisting on maximum loads, etc. A central control will 
prevent unnecessary duplication as to routes, etc. 

5. A reserve supply of trucks and automobiles 
should be at hand for use in various ways in connec- 
tion with the handling of fatal cases. 
thr other channels = military) for digging. 

sary. 
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X. Miscellaneous: 1. The of pharma- Letter. 
ceutic agencies should be secured to insure an ade - under conditions that will allow a fair comparison of 
* supply of drugs and druggists. the number of cases and of deaths among the vac- 
2. Influenza victims and their families should have cinated and nonvaccinated groups. Particular atten- 
“first call” on fuel deliveries. tion should be directed to securing data as to the 
3. While follow up procedures are not legitimately period in the epidemie at which vaccinated and non- 


a factor in the epidemic situation, their consideration 
is essential to an adequate meeting of the entire prob- 
lem. This means adequate provision for medical 
examination and nursing care, relief measures, indus- 
trial employment problems and the follow up of 
special sequelae, such cardiac affections and 


4. It is finally suggested that the health 
draw up a based on the foregoing outline, 


it in reserve for future use, if not immediately 
other characteristics of the particular community. 


THE BACTERIOLOGY OF THE 1918 EPIDEMIC OF 
SO-CALLED INFLUENZA 
The ic disease known as influenza is believed 
to be due to an undetermined ism which causes 
22 that lowers the resistance of the — 


to differ. 

VACCINES 
Assuming that the cause of the ic is an 
unknown virus, it does not seem poss ick with 


known Against the secondary i 
there would seem 8 


_ vaccinations with the flora that 


the use of these vaccines adjusted to meet local 
tions. More obtained 
conditions are needed. 


RECOM MENDATIONS 
as the or o o 
vaccination against influenza is blished, vaccine 


vaccinated persons developed the disease. 

Your committee is of the opinion that the indis- 
criminate use of stock vaccines against influenza and 
influenza with pneumonia cannot be recommended. 

Nothing in these recommendations should be inter- 
preted as discouraging the use of a pneumococcus 
stock vaccine against lobar pneumonia. 

This the importance of prop- 


epidemic 
erly equipped laboratories. 
HISTORY AND STATISTICS OF THE EPIDEMIC 


Your subcommittee wishes to say that in view of 
the fact that the historical and other da of te oF 
demic are still in process of collection, no positive 


preci popu- 
lation. On the basis of the best data available, your 
subcommittee estimates that there were not less than 
400,000 deaths from the disease in the United States 
during the months of September, October and Novem- 
ber, 1918. The major portion of this mortality 
occurred between the ages of 20 and 40, when human 
life is of the highest economic importance. We would 
suggest that this subcommittee be authorized to 
cooperate with the special committee on statistical 
study of the epidemic of the section on vital statistics 
of this association, and that the data collected th 

the latter special committee be reported through 
to the general reference committee on the influenza 
epidemic. Standard forms for purposes of statistical 
tabulation, analysis and graphic presentation will be 


submitted in a supplemeritary report at an early date. 
SUGGESTIONS 


In view of the probability of recurrences of the 
disease from time to time during the coming year, 
7 to be 


should be held i placed in speci ane 
in reserve or in s 

priations, which appropriations can be quickly made 

available for influenza prevention work. 

The 1 that ＋ 2 1 of the influ- 
enza epidemic there wi an unu high pneu- 
monia rate for several years should be se token teas 
consideration. 

Of measures for the control of the disease, bac- 
teriologic studies as to the nature of the organisms 
causing the primary infection and as to bacteria asso- 
ciations, new and improved procedures leading to the 
production and use of effective vaccines and curative 
serums, and the fresh air treatment of the infected 
appear to offer most promise. 


Catalase and Oxidation.—W. E. Burge reports in Science, 
Aug. 16, 1918, that as the result of investigations in the 
physiologic laboratory of the University of Illinois, it is 
determined that physical work and the ingestion of food 
increase oxidation in the body by stimulating the liver to an 
increased output of catalase. 


— 
This allows the invasion of other pathogenic micro- 
organisms. The most important 2288 in fec- 
tions are due to the influenza bacilli, different strains g 
of pneumococci and different varieties of streptococci. 
Some careful observers regard certain of these organ- 
isms as the primary cause. 
In each case, one or several of these micro-organisms 
may be present. In different portions of the country 
the dominating variety of nism has been found 
prepared from organisms responsibe for complications 
which may differ in various localities at various times. 8 
This epee —— flora may militate against the 
ractical application of vaccination on a large scale, the framework of necessa 
; - ry measures and as much 
because it would seem 10 regi it would seem to 82 j detail as is possible. Laws plainly necessary should 
It is ~ sible at present to evaluate the reports from 
Stock vaccines made from the influenza bacillus 
alone or from other bacteria have been used to a con- 
siderable extent. The injections of stock vaccines 
have seemed to mitigate to some degree some out- 
breaks of influenza, and also the severity of the com- 
plicating infections; but in those instances in which 
the results of the use of vaccine have been controlled, 
no appreciable results have been obtained. The fact 
that the vaccine is usually employed after the epidemic 
has broken out and is perhaps on a decline, and the 
fact that an unknown number of people have been 
exposed, make it very difficult to draw conclusions as K?0?Q/ꝑß 
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A GENTLE REMINDER 

A blue slip to be used in remitting subscriptions and 
dues for Fellowship in the American Medical Asso- 
ciation for 1919 is inserted in Tue Journat this 
week. Last week we explained its use under the head- 
ing “Practical Economy.” The use of this slip by 
Fellows and subscribers will result in a considerable 
saving on the cost of sending the customary bills. 
Over 20,000 subscribers utilized the slip last year, and 
it is hoped that an even greater number will use it 
this year. Don't delay! It's the little things in life 
that count. 


FACT AND OPINION ON THE PRESENT 
EPIDEMIC OF RESPIRATORY 
DISEASE 
The recent meeting of the American Public Health 
Association in Chicago was devoted largely to the 
present epidemic of influenza. An abstract of the pro- 
ceedings of the sessions devoted to this subject appears 
in this issue of THe Journat. This abstract is not, 
of course, a verbatim report of the proceedings, but 
represents that which seems of permanent value, elimi- 
nating a large mass of discussion that was argumenta- 
tive rather than of the nature of scientific evidence. 
There are certain large phases of the subject on which 
much evidence was presented leading to what might 
be expressed as a consensus of opinion. It must be 
borne in mind that this organization consists primarily 
of public health officials, though it includes many 
research workers and physicians engaged in medical 

practice and investigation. 

The discussions relative to the etiology of the present 
epidemic resolve themselves into the belief that the 
bacillus of influenza is not the primary etiologic factor, 
and that the actual cause is as yet unknown. As indi- 
cated by present evidence, a coccus, perhaps a pneumo- 
coccus of Type IV, or the coccus described by Mathers 
and others as a green-producing streptococcus, or the 
diplostreptococcus described by numerous investigators 
abroad, seems to have impressed many as of impor- 
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tance in causing death. It seems reasonable to suspect 
that perhaps these observations all may refer to the 
same organism or to closely related organisms; but 
sufficient work has not yet been done with this 
organism to prove a definite etiologic relation to the 
epidemic. The reports, however, indicate that such 
organisms are found in a large majority of the cases 
of the disease, especially in those resulting fatally, and 
that if they are not the primary etiologic factors, they 
seem to bear a definite relationship to the complicating 
pneumonia and the resulting mortality. 

A second point of elaborate discussion in the pro- 
ceedings concerned the use of the face mask as a means 
of i Arguments were made for and against 
the use of this mask. Most of those who took 
part in the discussion seemed to lose sight of the fact 
that definite evidence has been presented to show that 
the wearing of a face mask prevents the diffusion of 
pathogenic organisms of which we have definite knowl- 
edge. If a person coughs toward a plate of medium 
exposed at a certain distance from the mouth and nose, 
a large number of colonies of bacteria develop on the 
plate. If the same person provides himself with an 
adequate face mask and coughs toward the plate, the 
organisms do not appear and grow on the plate. This 
is a simple experiment which any investigator may 
easily demonstrate for himself. The organisms found 
on the plates are, in many cases, bacteria similar to 
those found in the lungs of persons dying in the 
present epidemic. There is reason to believe that a 
face mask properly worn will aid in the prevention of 
infection from these organisms. There is also evidence 
to the effect that face masks, properly worn and con- 
trolled, have prevented the spread of the epidemic in 
certain institutions, whereas it spread rapidly in other 
institutions where the face mask was not worn. While 
not conclusive, this evidence leads to the opinion that, 
properly used, the face mask has value in the prophy- 
laxis of influenza. Whether or not it is worth while 
to attempt to mask entire communities, either small vil- 
lages of a few hundred or a few thousand inhabitants 
or large municipalities, such as San Francisco, compell- 
ing all of the persons in the municipality to wear the 
mask in public over an extended period of time, there 
is grave doubt as to whether this procedure can be 
sufficiently controlled to make it of practical value. 
Not that the public does not cooperate fully with the 
health department in its effort, but that the efficiency 
of the cooperation cannot be made sufficiently perfect. 

Incidentally, a paper presented by Lieutenant- 
Colonel Cummings of Newport News, Va., indicated 
to the satisfaction of most listeners that a significant 
factor in the spread of infection in Army camps was 
the inadequate washing of mess kits. Cummings was 
strongly imbued with the belief that hand to mouth 
infection was mere important than mouth to mouth or, 
rather, face to face, infection. It was his belief that a 
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special value attaches to the face mask in aiding in the 
prevention of hand to mouth infection. 

Another greatly debated point concerned the use 
of prophylactic vaccines. As we have stated before, 
these vaccines are at present of two main types. One 
is a vaccine composed of various strains of the influ- 
enza bacillus, the other a mixed vaccine containing the 
various types of pneumococci, also streptococci, influ- 
enza bacilli and staphylococci. Both types have been 
given extensive trial, unfortunately, however, except 
in a few cases, without adequate scientific control. 
The indiscriminate vaccination of the population, vac- 
cinating those who come and not vaccinating others, 
without keeping adequate records of both, can hardly 
yield evidence worthy of consideration for or against 
the use of vaccines as a prophylactic measure. We 
recently’ pointed out that the use of the vaccines was 
wholly in the experimental stage. Since that time 
reports have appeared of definite, adequately con- 
trolled experiments with each of these vaccines. 
These indicate that this use is at best still in the 
experimental stage, and that these vaccines are prob- butic 
ably not efficacious in the prophylaxis of influenza. 
It is well to repeat here that the question as to whether 
or not these vaccines are efficacious cannot be settled 
by argument as to the theory of their use or by state- 
ment of opinion. The question is one that is suscep- 
tible of scientific proof. 


SCURVY AND CONSTIPATION 


In view of the departures from the customary char- 
acter of the diet that are impending or already in 
operation to a large extent among the civil population, 
as well as among the armies of the world, it is fortunate 
that scurvy has again become the subject of extensive 
scientific investigation. This disease is admittedly 
associated with alterations in the diet, and commonly 
has manifested itself prominently when certain exten- 
sive changes in the usual rations have been necessi- 
tated by force of altered food conditions. We have 
recently referred to some of the conflicting views 
regarding scurvy, particularly as they are elucidated 
by modern experience with antiscorbutic methods.“ 
The symposium on diseases due to deficiencies in nutri- 
tion—an important feature of the session of the Amer- 
ican Medical Association last June—helped to secure 
the formulation of the debated points of view.“ 

We must revert here to the theory of McCollum, 
which has been widely quoted of late. As he was 
unable to maintain guinea-pigs—the classic animal for 
the study of experimental scurvy—in health on a diet 
of oats and milk, from which he asserts that nothing 


1. Serums and Vaccines in Influenza, editorial, Tus Jovanat 
A. M. X., Oct. 26, 1918, p. 1408. 

2. and Antiscorbutics, editorial, Tue Jona A. M. A., 
Dec. 14, 1918, p. 2000. 

3. McCollum, E. V.: The “Vitamin” Hypothesis and the Diseases 
Referable to Faulty Diet, Tus Jovesat A. M. A., Sept. 21, 1918, p. 937. 
Hess, A. F.: The Réle of Ante ies in Our Dietary, ibid., p. 941. 


is lacking for the adequate nutrition of rats and swine, 
McCollum believes that the physical texture rather 
than the chemical make-up of the scorbutic diet must 
be at fault. As he develops his view, the guinea-pig 
ordinarily thrives only on diets that contain a succulent 
vegetable, since its cecum becomes packed with feces 
on diets that are unsuited to its digestive tract. The 
cecum in this species is very large and delicate, and 
such a constipating diet as oats and milk causes mal- 
nutrition because of the physical properties of the feces 
that are formed from it, rather than because of a lack 
of any antiscorbutic substance. 

The investigations of Cohen and Mendel“ at Yale 
University are not in harmony with the belief that 
intestinal stasis is the sole predisposing factor in the 
production of scurvy or that the action of well known 
antiscorbutics can be explained as due to their laxative 
effects. For example, in the case of certain selected 


ties, which were not less lad hn caused the scor- 


minor accessory role in the prevention of scurvy. This 
disease is not essentially dependent on constipation as 
a causative factor, though the latter may aggravate 
the symptoms. 

Hess has expressed himself in a similar vein: 


Observations of many cases of infantile scurvy have con- 
constipation plays no essential 


alleviated by small additions of orange juice to the dietary, so 
small as to be without apparent effect on the bowels. 

The accord between the English investigators, 
Chick, Hume and Skelton,’ and the American workers 
just quoted serves to keep scurvy for the present in the 
domain of diseases due to deficiencies of nutrition, and 
gives renewed significance to the careful study of anti- 
scorbutic agents. For, as Hess* has remarked, if the. 


dependent on their laxative properties, and inter- 
changeable with laxatives, such as liquid petrolatum 
or phenolphthalein, 
ever due to food deficiency. 
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a small amount of milk ingested daily permitted 
set of symptoms of scurvy, while larger quanti- 
4 elimination of feces, like differing amounts and 
of roughage, caused no corresponding change in 
ourse of the disease. The Yale investigators con- 
that roughage in the diet plays, if anything, a a 
˙ 
disease. In reviewing the many cases that we have seen we 
find that the infants were not constipated to a greater degree 
than normal babies, and that the disorder bore no parallel 
relationship to the activity of the bowels. Furthermore, as 
brought out in a recent paper, potato, which is a sovereign 
remedy for scurvy, is not a laxative, and malt soup prepara- 
tions, which most readily lead to this disorder, are rather 
laxative than constipating. To this evidence may be added a 
recent experience that infantile scurvy does not yield to treat- 
ment by liquid petrolatum, but that its symptoms are ; 
protective or curative values of antiscorbutic foods are, 
as McCollum and Pitz have recently contended, merely 
Pig in Relation to the Diet, Jour. Biol. Chem., 1918, 35, 425. 
5. Chick, H.; Hume, E. M., and Skelton, R. F.: The Antiscorbutic 
Value of Cow's Milk, Biochem. Jour., 1918, 22, 131. 


THE RELATION OF SANITATION AND 
DRAINAGE TO MALARIA 

In the scheme of disease prevention, sanitation is an 
essential factor; and in no disease has this been more 
decisively established than in malaria. Malaria flour- 
ishes chiefly in tropical or semitropical climates where 
drainage is defective, and consequently where condi- 
tions are propitious for the breeding of mosquitoes. 
The campaigns in eastern Europe have afforded excel- 
lent opportunities for emphasizing the force of this 
statement. In the Struma and Vardar valleys, con- 
sisting of marshy lands in which mosquitoes abound, 
malaria was extremely prevalent. Entente armies 
have been stationed there for years. The reclamation 
and drainage undertakings set in motion by British 
and French engineers have had the result already of 
destroying many of the mosquito breeding haunts and 
have decreased the prevalence of malaria. When the 
drainage plans have been completely carried out, these 
regions,, which have been practically uninhabited for 
generations, will again become fruitful tracts of land 
able to support a large population. 

Another conspicuous instance of the good effects 
of drainage and sanitation is provided by the island 
of Cyprus.“ In 1878 malaria was so prevalent in this 
island that it was referred to as a “hotbed of malaria,” 
and troops were withdrawn from the island. Anti- 
malarial measures were inaugurated there in 1913 by 
Sir Ronald Ross. These measures included drainage, 
the clearance of land by cutting grass, and the stocking 
of tanks with goldfish. During this war both troops 
and prisoners have been quartered there, and yet no 
primary cases of malarial infection have occurred 
among the prisoners, while the incidence rate of 
malaria among the troops has been 0.4 per cent. 
Assistant Surgeon-General H. R. Carter has pointed 
out? that mosquitoes will breed freely in wild celery, 
which grows in water varying from 214 to 6 feet in 
depth, and in lotus beds where the leaves of the plant 
have fallen into the water and adhered together as 
they decay. The water hyacinth, Eichhornia crassipes, 
although a highly ornamental plant, provides one of 
the most frequent means of shelter for the mosquito. 
In the Madras Presidency an outbreak of malaria was 
due to the fact that the plant afforded a convenient 
refuge to mosquitoes. 

A problem of a similar nature confronted Colonel 
Truby, M. C., U. S. Army, who, in his annual report 
as chief medical officer of the health department of the 
Panama Canal, stated that the water lettuce, Pistia 
stratiotes, gives shelter to Mansonia titillans, and that 
additional studies will be carried on from time to time 
with the view of discovering an economical and prac- 
tical method of eradicating the plant and its associated 


1. Trop. Dis. Bull., Oct. 15, 1918, p. 233. 
2. Carter, H. R.: Breeding of 


Quadr.maculatus in 
Water and at a Distance from Shore, Pub. Health Rep., 1918, 33, 
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mosquito. If malaria were extirpated, as it is possible 
for it to be extirpated, the tropics would lose a great 
deal of their unhealthfulness for white people. 

Sanitation, agriculture and economics are inextrica- 
bly bound together, and the war, in the instances of 
Mesopotamia and Greece, has once again brought into 
prominence the fact that drainage and other obvious 
sanitary measures will abolish the mosquito and render 
the tropical and subtropical zones sufficiently healthful 
for the white man, Thus we may reasonably hope 
that the time is not far distant when the wonderfully 
fruitful soil of tropical climates may be cultivated and 
made useful in the support of humankind. 


THE UTILIZATION OF CALCIUM AND SOME 
OTHER ELEMENTS IN CERTAIN 
VEGETABLES 
“It is not difficult,” the Food Guide of the United 
States Food Administration tells us, “to understand 
why vegetables and fruits are so important. Only a 
few are especially valuable as fuel or as a source of 
protein, but almost all are high in mineral salts and 
can supply the ‘roughage’ desirable in the diet. Some 
also contain the vitamins, the leafy vegetables being 
especially valuable because, like milk, they contain the 
two kinds. The ‘green,’ leafy vegetables, like spinach, 
cabbage, Brussels sprouts, asparagus and lettuce, are 
the ones that help most in these last ways protective 
foods,’ they have been called. They are rich in the 
iron, calcium and other minerals that some of the other 
foods lack. The use of plenty of these vegetables 

should go far toward keeping up health.“ 

Hasty generalizations of this sort, helpful as they 
may be, are liable to include much that is conjecture 
or derived from reasoning by analogy. It is the duty 
of the contemporary science of nutrition to check up 
every pronouncement of fundamental scope so far 
as it is not already firmly established on the bed rock 
of experimental observation. On one aspect of the 
use of certain vegetables in the dietary, recent investi- 
gations have shed some light. In infant nutrition, 
suitable plant products, such as carrots and spinach, 
have come more and more into dietary vogue within 
the past two decades. It is understood that they are 
comparatively rich in calcium, an element essential to 
the nutrition of growth, found at best in small quan- 
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ies in in 
milk. The value of these green vegetables has been 
attributed in part to their effect on the mineral metab- 
olism.“ McClugage and Mendel“ of the Yale Labora- 
1. Food Guide for War Service at Home, prepared under the direc- 
tion of the United States Food Administration, New York, Charles 
Scribner's Sons, 1918. 
2. Courtney, A. M.; Fales, H. L., and Bartlett, F. H.: Some 
Analyses of Vegetables, Showing the Effect of the Method of Cooking, 
8 J. M „ H. B., ende * on 
371. Carrots and Spinach, Jour. Biol. Chem., 1918, 25, 345. 


Nowsen 
tory of Physiological Chemistry have specially investi- 
gated the relative availability of the calcium of carrots 
and spinach in the animal economy. Their results 
show that when these vegetables were added to the 
diets of animals the calcium was not so well utilized 
as is the calcium in milk or in calcium carbonate. 
Hence McClugage and Mendel arrive at the deduction 
that so far as calcium is concerned, if milk were not 
available, the addition of a suitable calcium salt would 
be quite as rational a procedure as a vegetable addi- 


dure in the case of infants. 

As the Yale investigators remind us, this outcome 
does not speak in any way against the vegetables as 
sources of vitamins, iron or other dietary factors. The 
implied warning is that it may be an unsafe procedure 
to use vegetables extensively as a dietary substitute 
for milk in the nutrition of children unless they respond 


who is likely to see only advantages and be blind to the 
shortcomings of his preferred practices. 


Current Comment 


THE HEALTH OF THE NAVY 


hospital ships, and finally, the care of the great inland 


: 
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second three months, 3.3—a figure the 
average for peace times. The work of all the different 
departments of the Naval Medical Corps is described 
in detail, as well as the sanitation of individual ships 
and stations. Special reports are devoted to the 
various diseases that have been prevalent, as cerebro- 
spinal meningitis, the pneumonias and measles. In 
venereal it i 


indicate that the percentage of men in either the Army 
or the Navy infected with venereal disease is lower 
year after year than the percentage of males of corre 
sponding ages in civil life. The records for 1918, 
while higher than for 1917, are nevertheless much 
lower than for the previous eight or nine years. This 
report is of especial interest to those studying sanita- 
tion problems of military forces. 


WHY NOT ISOLATION AND QUARANTINE? 
The present epidemic of so-called influenza is as 
contagious, and certainly as fatal, as smallpox, scarlet 
fever or measles. While we know little of its etiology 
or mode of transmission, we know as much of these 
two factors in this disease as we know of the same 
factors in the three other diseases mentioned. There 
is reason to believe that all four spread by contact — 
from man to man. When smallpox, scarlet fever or 
measles is prevalent, rigid isolation and 

are enforced, and it is quite certain with at least a fair 
measure of success. Should not the same methods of 
prevention be more vigorously adopted in the present 
epidemic? When it is realized that already from one 
fourth to one third of the population of this country 
has been subject to the disease, that more than 300,000 
persons have died as a result of the infection, the 
suggestion that every case of influenza be isolated and 
that quarantine against these cases be rigidly enforced 
is worthy of serious consideration. 


A BACTERIAL FACTOR IN AUTOINTOXICATION 
Before the complex of uncertainties vaguely 


be necessary to know far more than is at present 
appreciated regarding the manifold factors involved. 
Although some would limit the use of the term “auto- 
intoxication” to poisoning with products of cellular 
metabolism, it is practically impossible at present to 
separate this eventuality from the effects that may be 
traceable to the absorption of toxic products formed 
by putrefaction within the alimentary canal or intro- 
Judging by the 
fact that trans formation products of phenol are almost 


amount may be of endogenous origin. In cases of 


1. Moore, C. U.: The Phenol Excretion in the Urine of Infants, 
Including the New-Born, Am. Jour. Dis. Child., January, 1917, p. 15. 
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for induction into the Army under the selective draft 
appreciable amount of calcium from a vegetable source, 
it would be necessary to feed large quantities of the 
vegetables, which in itself is a rather difficult proce- 
on which experiments were made. It is always wise to 
be prepared to meet the contentions of the faddist, 
The annual report of the Surgeon-General of the 
Navy, covering the fiscal year 1918, has just been 
received. Under present circumstances it is a more 
interesting and human document than in normal times 
of peace. The rapid expansion in the personnel of the 
Navy during the war included enlargement of the 
Medical Corps to over 3,000 officers, this enlargement — 
following the widening of the Navy's entire sphere of 
General Braisted, included the establishment of hos- described as ro- intestinal autointoxication can 
pitals abroad, care of the battleship fleet, medical be 2 and understood, it will 
| for the marines and the manning of three 
: 
situated on the coasts. The health of the Navy has 
been excellent, affected only by epidemics which have 
seized the community in general. The general admis- 
sion rate for the entire Navy for all causes—disease, 
injuries and casualties—during the six months from 
Jan. 1 to June 30, 1918, is 716.50 per thousand per 
year as compared with the average annual rate of 
624.23 for the eight peace years from 1909 to 1916. always present im urine, we May properly assume 
The annual death rate for disease for the six month that this aromatic compound is a common product of 
_ 
intestinal tract, even if it be admitted that a small 
tions of last winter so that the death rate for disease jam | — 
during the dra three months was 89 and for che [i 


ileocecal fistula in which the food residues do not 
delay in the large intestine, phenol derivatives are 
usually absent from the urine. Furthermore, in the 
few reported classic instances of animals kept alive 
without bacteria, the same failure of phenol produc- 
tion has been reported.“ The immediate precursors of 
phenol are assumed to be the aromatic amino-acids 
tyrosin and, perhaps, phenylalanin, both of which are 
obtained as familiar digestion products of proteins. 
The question as to the micro-organisms i 

responsible for the reactions involved has remained 
more uncertain. Indol formation, another phenomenon 
long defined as a characteristic feature of autointoxi- 
cation and for which the tryptophan group in the 
protein molecule is essential, has been attributed to 
the Bacillus coli group so abundantly found in feces. 
Recent studies by Rhein“ at the Hygienic Institute in 
Posen have led him to conclude that the familiar 
production of phenol in the human alimentary canal 
is due to a special race or type of B. coli designated as 
B. coli-phenologenes. It is characterized by failure 
to form indol. If this conclusion is further substan- 
tiated, the observation will serve to add another fact 
of definite character with the help of which the com- 


plete story of autointoxication can perhaps ultimately 
be written. 


THE PSYCHOLOGY OF THE HEALTH 
OFFICER 

An unbiased observer after listening to the discus- 
sions concerning influenza at the session of the 
American Public Health Association would come to 
the conclusion that some of those present were con- 
cerned largely with justifying their course of action 
during the epidemic ; in other words, that they had not 
come with an open mind. Argument after argument 
was made on the basis of broad generalization or of 
unverifiable statistics. This is especially to be regretted 
because most of the points under discussion concerned 
questions susceptible of scientific proof. None of the 
health officers need to apologize for what they have 
done or left undone. The prophylaxis and treatment 
of this disease on a scientific basis depend on an accu- 
rate knowledge of its etiology and epidemiology. But 
the etiology of the epidemic is unknown, and its moe 
of transmission is unknown. Health officers had no 
guide of action and, by the very nature of things, 
could not have such a guide as long as our knowledge 
of the disease is as meager as it is. All had done what 
they thought was for the best; this was indicated by 
the spirit of the meetings and the discussions. These 
showed that the health officers of the states and of the 
large and small communities realized their responsi- 
bility and were more than anxious to do the right thing. 


MEDICAL MOBILIZATION 


Personnel of the Medical Corps 


For the week ending December 13, there were in the Medi- 
cal Corps 31,045 officers, a decrease of fifty-nine since the 
ious week. This personnel includes four major-generals, 
brigadier-generals, 219 colonels, 513 lieutenant-colonels, 
2,487 majors, 10,098 captains and 17,719 lieutenants. 
were in active service a decrease of 157 since the 
previous 4,148 officers. 


being disbanded. Lieut.-Col. Hubert Work D. 
Chester Brown have received honorable di have 
returned to K will return 


Colonel G. L. Edie Recommended for Promotion 


2 
11 
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This bulletin attention to the necessity for continued 
warfare inst disease in the A. E. F., and points out that 
the job is 99 per cent. prevention of disease. Special attention 
again is called to the necessity of plenty of fresh air in dis- 
ease prophylaxis. The weekly report of disease indicates that 

heria in an excessive rate, the cases being 
reported widely from the A. E. F., especially concentration 
of cases occurring at hospital centers. It is said that many 
of the cases are secondary cases deve within the hos- 
pital and among the hospital personnel. aseptic ward 


trained doctors and enlisted men of the 
medical rtment. According to Wash 

Camp Greenleaf eleven thus become 

pions of 1918. 
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Medical Mobilization and the War 

Medical Division of the Provost-Marshal’s Office Disbanded 

The Medical Division of the Provost-Marshal’s Office is 

to __ with the regular Medical Corps. 
—H— 

Colonel Guy L. Edie of the Army Medical Corps, at present 
chief surgeon at Base Section No. 5, services of supply, 
France, has, it is reported, been recommended for promotion 
to the rank of brigadier-general by Gen. George H. Harries, 
commanding general of the base. In making this recom- 
mendation General Harries says: 

It would be impossible to fairly set forth, within the limits of such a 5 
communication as this, the many reasons why Colonel Edie is deserving 

— EE 
initiative, 
to him. 

Extracts from Weekly Bulletin A. E. F., No. 32 
Nov. 18, 1918 
Ic conscientious 1s | 
will prevent much of the secondary infections. 

A warning is issued to troops not to open boxes which the 
enemy has left behind in certain regions. These wooden 
boxes bear the inscription Vorsicht! Infectiése Materiel.” 

An Item for the Sports Department a 

In the ſinal battle of the season the 22 foot- 

ball eleven defeated the eleven from Camp Dix by a score of 

34 to 0. The Greenleaf team was | 
Decorated for Bravery 

Thierfe . physiol . Decorations for bravery in action have been conferred on 

1058. — 62. 2 0 following medical officers of the American Expeditionary 

3. Rhein, M.: Ueber die Bildung von Phenol im menschlichen Forces: Capt. Earl V. Morrow, M. C., U. S. Army, Port- 

Darm, Biochem. Ztschr., 1917, 84, 246. land, Ore.; Capt. George P. O'Malley, M. C., U. Army, 

Cleveland, on duty with a British unit, the distinguished 

Stammering—Treatment rests on the principle of educated S<rvice medal by the British government for bravery in 

self-control. Concrete application of this principle is directed, N. C, U. 8. Army, Mangum. Okla. awarded a medal for 

first, toward conscious control of the peripheral specch bravery by the British forces; Ernest C. Rowland, Allentown, 

mechanism, and, second, toward direct control of the emo- Pa., an American Army ambulance driver serving with the 

tional and nervous disturbance.— E. I. Kenyon. French army, although wounded by shell fragments, stuck to 


U. 
soner in Germany 
* 6 r ian 
medical officers on duty 
itionary Forces in France are suffer- 
with the 1050 
Sprague. 
S. 
Lieut. Walter 
have heen 
rmy, Cora- 
E. Winter, 
Li 1 
; Lieut. Samuel J. Benoit, 
Gardner, Mass. degree undetermined ; Lieut. Charles C. Ryan. 
M. C. S. 4833 Pa., severely; Lieut. Robert 
LeRoy Leighton, C., U. S. Army, Spring Lake, N. J., 
slightly; Lieut. J. Armin Stackhouse, C., U. S. Army, 
Ambler, Pa., degree undetermined; Lieut. Lomax Gwathmey, 
M. C. U. S. Army, Norfolk, Va. degree undetermined : Capt. 
Grand Rapids, Mich, sl Lieut. Edward S. Huckins, 
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ARKANSAS 
J. H. 


CALIFORNIA 
ber 


CONNECTICUT 


‘ord—Blair, k. * 
New Haven—Braude, S. II. 
Whiting, I. C. 


DISTRICT OF COLUMBIA 
W. J. H. 


KENTUCKY 
Me „ W. 1. 


LOUISIANA 
IJ. X. 
Charles J. 8. 


MONTANA 
C. E. 


NEW JERSEY 
Grantwood—Brundage, P. E. 
Jersey Ci R „ . F. 
— 
Passaic-—Smith, W. 
Paterson — Me Dede, F. p. 

NEW MEXICO 
Rosewell— T. E. 
Tyrone — Davis, P. 

NEW YORK 
Alban 
Brooklyn—Ferstler, M. K 

Gusman, F. 
i A. C. 


NORTH CAROLINA 
G. B. 
Mac G. 8. 
NORTH DAKOTA 
A. J. 
C. 
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his post and delivered the wounded under his care to the North Webster—Druley, d K. New York—Hyman, S. M. | 
hos has awarded the Medaille Millitaire and Croix Perun Mater, Gt. Kammerer, F. 
pa Terre H. * 
Vincennes — Anderson, R. A. — 
Prisoners IOWA Reece, H. 8 
De Witte Lyon oung, 
Fort Madison—Grimwood, W. H. Oneonta—Smith, 42 
Harelton— Hunt, H. II. Richmond Hills— „ E. H. 
Rochester—Hohndorf, J. I. 
KANSAS Knope, — A 
Americus—Brickell, B. * catly, J. 
Kinesley—Gafford, G. . Syracuse E. 
Lane Champlin, P. M. 
Soldier — Adama, J. H. 4 
Ww 
unt, OHIO 
MARYLAND Athens—Merwin, J. T. 
Baltimore—Howland, J. Cincinneti—Fox, 4 J. 
Shearer, 15 P. W. 
5. v. Clevelang-— „ W. K. 
Whinte, M. I. Columbiana— A. 
Wislocke, G. n. Columbue—Bay, 
oshocton—Lower, J. D. 
MASSACHUSETTS Delphos—Wolfe, J. 
7 C. Fremont—McKenney, 8 
M. j. 5 
Brockton W. W „. C. 
— Barnes. it. North Fairfield—MacKintosh, A. 
8 Toledo—Baldwin, 0. 
West Pillsbury, E. D. Newherg, F. L. 
Detroit— Hathaway, J. H. Boswell— McPherson, 
Mc . 
Holland ‘Thames’ G. 
Owosso—Wilson, E. T. OREGON 
MINNESOTA Ashland— MacC racken, G. 
Howard Lake—Moffatt, A. G. PENNSYLVANIA 
Elliot, J. N 
ster, M. C., U. S. Army, Philadelphia, St. Paul- Hubert k 
rely. St. Peter—Daniels, J. W. — 
— State G. W. N. B. 
HONORABLE DISCHARGES AND RESIGNATIONS, Burns, 
MEDICAL CORPS, U. S. ARMY — * Chance. B. : 
ALABAMA Atkinson—Moody, E. A. Cane Hitlh—Alider, A. K. Foite. 8 1. 
Columbus—Anderson, J. af. Faicview—Rusecll, S.A Van Hons, 
ogales—Gustetter, A. urricane— Vaughan, 4. 
Nampa—Hull, A. R. Kansas — G. V. Pittston—Madden, J.T. 
ILLINOIS 1 f, 1. H. — Fives, 2 G. N R. 
perry Beavers, E. St Louis—Hamel, A. H. York—Wis, 
Los W. J. Blue Mound—Moffet, 
San Prancisco—Fish, J. B. N. — Santuck—Jeter, J. T. 
Gorsuch, J. C. C > * 
Lewis, R. s—Levy, 
Idaho Springs—Morehouse, A. Dallas City—W 
— Highland—Meloy E's. 4 Call—Martin 
J. 
oliet—Cohen, O. 
ester. W. J 
lle—Runnels, . Fort Davie—Harris, J. M. 
Oak Forest—Moran. . M Friendship—Hadley, W. A. 
Pittsfield—Wells, F. * Greenville—Cantrell, C. E. 
Shamrock “McDowell, J.B. 
_ FLORIDA INDIANA Waco—Hale, J. W. 
— Batesville—Samms, M. I. Donabve W. J. A VIRGINIA 
w Greenfield—Allen J. l. n Palmer’ rman, W. C 
H. R. Moust Morris—Leach, A. 1. Salem—Brown, W. E 
: Ashburn—McKe nzie, G. G. Muncien Kirklin Ellis, 5. 


WEST VIRGINIA Rice Lake—Dawson, D. 1. 
Martinsburg—Tonkin, H. G. Suevens 1. 4 


WISCONSIN aupun— Taylor. I. 
Donnelly WYOMING 
Oconomowoc—W M. X. M. A. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 


Alabama 
To Camp Forvest, Ca., from Fort Oglethorpe, Lieut C. E. FARISH, 
To Comp Logon, Texas, from Fort Opglethorpe, Capt. w. A. 
— 1 Ala., base hospital, from Fort Oglethorpe, Lieut. 
A. B. PICKERING, Piantersville. 


base hospital, from Fort Oglethorpe, Lieut. 


To ces Sheriden, Ale. "Birmingham: from Camp 
Bi he mG. J WINTHROP, Mobile; 
Te Gt TAT Taylor, Ky., base hospital, from Fort Oglethorpe, 
o Eastview, _— Fort Oglethorpe, Major J. N. BAKER, 
Te Fort Des Moines, 1 for instruction, from Camp Custer, 
M 
cor cPherson, Ga., from Fort Oglethorpe, Capt. W. I. 
. N. T. from Camp Sevier, Lieut. P. V. DONALD, 
To F H. Ark., for from 
Te Camp Crane, Pa., from Hoboken, Lieut. T. E. SANDERS, Hot 
0 


California 
dy, F from Camp 


Camp Crane, Pa. from Hoboken, Capt. J. TITUS, . Ontatio. 


from Camp Kearney, Capt. J. ora TSON, 
A „1 from Ann Arbor, Lieut. J. de ANGULO, 
ND’ Le A J., base hospital, from Camp Crane, Major C. G. 
4 Kearney, Calif., from Camp Cody, Lieut W. W. MULVE- 
To Camp Lewis, Wesh., from Fort Oglethorpe, Lieut. R. A. SANDS, 
Te Camp Meigs, Wash., from Fort Oglethorpe, Lieut. P. L. WISE, 
Te C 5. C., hase from 
at 2 hospital, Camp Crane, Capt. 


Some base hospital, from Camp McClellan, 
“Fe Colonia, „ from Camp Crane, Lieut. H. W. NIELSEN, 


To Fort McDowell, Celif., from Camp Fremont, Lieut.- Col. H. M. 
To Fort McHenry, Md., from Cape May, Capt. F. F. SPRAGUE, 
To Fort McPherson, Co., from Camp Crane, Capt. B. S. STEVENS, 
Te Fort Snelling, Minn., from Camp Fremont, Capt. P. RICE, Los 
22 Pe, from Fort Oglethorpe, Major P. M. THOMAS, 


HASTINGS 


Francisco. 
omer Major FAIRCHILD, — 


Lieut. A. H. CURRI 
Cc. Yale Laboratory School, Hoboken, 
To New Haven, Conn. Yale Army 


lellan, Ala., base from Jackson, Major 


Come Bowie 2 hospital, from Fort Oglethorpe, Major 
H. 15 FI NEY. Denver 
Te 2 Moines, lowe, from Fort Oglethorpe, Lieut. I. M. 
A 
Mineola, Capt. F. I. 
Lee, Va., from 
Springs. 


HYDE, Greenwich. rom 
0 
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Taylor, Ky., base hospital, from New Haven, 
7 
Hartford. 


Selce Capt, Capt. C. 1 
— of Columbia 
To Army M as commandant, from Surgeon-General’s 


edical S 
Office, Col. W. P. CHAMBERLAIN, 


To Departmen $a Cue 24988 commenting — from 


from Dix, Major 
v., as sanitary inspector, Camp 


. J., from Surgeon-General’s Office, ree H. N. 
To Rochester, Min 
To Weber 1 — 
ULLIVAN. 


1 Mass., from Camp Sheridan, Capt. G. R. HOLDEN, 
Te Fort “McPherson, Ge., from Camp Crane, Capt. D. FORSTER, 
To Richmond, Ve., from New York City, Lieut. H. M. SMITH, 


Georgia 
To Boston, Mass., from Camp Devens, Lieut. J. D. BLACKBURN, 
Ark., 


Te Camp r — 

Te C Wheeler from 

S Po Po., from Fort Oglethorpe, Capt. L. W. CHILDS, 


7 hic II. F. 


Macon. 
N Md., from Fort Oglethorpe, Lieut R. L. JOHN- 
wire, Fett McPherson, G., from Camp Sheridan, Capt. H. J. ROSEN- 
To 122 V. V., from Camp Lee, Capt. W. k. SWANN, 


To Hoboken, N. H. CHRISTIAN, 


F. 


Cc VY, 
Camp Grape, HJ. PEA Ja.. 


Idaho 
To Fort Tilden, V. F., from Syracuse, Lieut. C. W. WILLIAMS, 


Surgeon-General’s 
Office, Capt. R. E. 


Illinois 
To Arcedia, Fla., Dorr Field, from Rantoul, Major I. C. COLLINS, 
To Biltmere, V. C., from Fort Oglethorpe, Capt. M. T. GOLDSTINE, 
a Mass., from Camp Crane, Lieut. L. C. BASSETT, 


Te C a, regard, Le., from Camp McClellan, 
WARD. Vernon. As tuberculosis examiner, from 
Capt. E. S. “GILLESPIE, Wenona. Base from Fort 
Capt. D. B. HAYDEN, To examine commend for 

from’ Camp 172 C. J. McMULLEN, 


Chi 
To Como Crom, Pe. from POND, Chicago 


To Camp Gordon, Ca., from Fort Oglethorpe, Lieut. E. W. WHITE, 


Chm. 
Ill., from F UTTER- 


Ww. W. HAMBURGER, Chicago; from Fort - Lieut. 
Te Comp Greene, base hospital, f Fort Oglethorpe, Lieut. 
W. B. McCLURE, Evansion. 

„ D. C., from Camp Lee, Capt. D. M. KEITH, 


To C Zechery Taylor, K., from Camp Crane, Lieut. T. W. 
G „ Chicago. 
ag oy V., from Camp Crane, Lieut. C. J. CHALLENGER, 


A 
M 
To West Baden, Ind., from 
Byron; from Fort Oglethorpe, 
Laclede 
22 
Car- 
RD, 
P. 
Canal Zone Cody, 
7 
Connecticut | 
C. 
— 
Br rt. se , from Camp Crane, Capt. J. B. > > 
New Haven. 1Ccago. 
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To Fort Ben 
To Fort 


Harrison, Ind., from Camp Lewis, Capt. J. H. 
To My en., from the Surgeon-General’s Office, 
Mi HM ne H. Roots, Ark., from Camp Hancock, Capt. J. H. 


Fort M Md. C Lieut. G. H. 


To Fort Riley, from Fort Oglethorpe, Lieut. J. H. MITCHELL, 
ort ‘Biull; From Camp Capt. H. W. 
. WASH- 
ews, Major 

from Crane, Capts. 
F. W. BRIAN, 3 at A NO RIS, Jacksonville; W. F. 
To Lakewood, V. J., trom Camp Capt. S. R. CATLIN, 


Park 


„ and on Obs te Se to Fort Sheridan, III., from 
rant, 
To Welter Reed Generel Hospital, B. C., from Camp Grant, Lieut. 


Tz Comp Bowie, Teres, from Camp Cody, Capt. d W. BOWMAN, 
% Camp Crane, Pa., from Hoboken, Lieut. C. E. JUMPER, Terre 
oft base hospital, from Fort Oglethorpe, Capt. 


‘emp Zachery Te 
vista CARMACK, tn ‘India! 
examiner, f 


o Edgewood, Md. 
2 Lieut. *GROSVENOR, — 
70 Ju. 


O. L. 
from Army Medical 
trom, ren "Oglethorpe, “Capt. k. h. WHEELER, 


Te C a base hospital, from Fort Oglethorpe, Liewt. J. 
To Camp hee Po., from Hoboken, Lieut. M. O. BRUSH, Shenan- 
To Camp Jackson, S. C., from Fort Oglethorpe, Capt. G. F. HARK- 
To Fort Sheviden, III., from Camp Grant, Lieut. W. CORNS, 
To Fort Snelling, 412 from Crane, Capt. H. E. MEYER, 


Lieut. 


N „ base hospital, from Fort Oglethorpe, Major 

11 from Camp Crane, Lieut. C. H. SMITH, 
To West Baden, Ind., from Fort Oglethorpe, Capt. E. D. EBRIGHT, 


N. C., from New Haven, Capt. D. P. CLAYPOOL, 
11 McKENNA, 


Va. 
To C Bustis, Comp 


veene, tuberculosis examiner, f 
Tl. W. T. IETI. Calvert Gay; GM WELLS, 
To Comp Zachary Teylor, Ky., from Fort Oglethorpe, Capt. L. I. 


Minn., from Camp Crane, Capt. L. KAHN, 
* Leuieville. 
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Grant, Capt. E. A. STURM, | 


Walters Reed. Coneral He 


To Biltmore, N. Capt. W. H. HAMLEY, 

Comp ‘Shetiden, Ala, Shelby, R. D. MAR- 
T. Ti 7. 1 H. B. SEE- 
exes, from Fort Oglethorpe, Lieut. 


f Baton C. Me Baton from 
ment, from aq Rouge 


* NV. C., base hospital, from Fort Oglethorpe, Capt. 

2 71, from Fort Oglethorpe, Lieut.-Col. T. O. VANAMEE, 
‘ Fert Benjamin Harrison, Ind, from Camp Sherman, Major F. E. 


. lowe, from Fort Oglethorpe, Capt. W. B. 
Reed" Hospital, D. 
Bradley. 


Maryland 
Come 4. A. 


To Camp Cody, N. M. with the * 
Ja.. Baltimore. wh * 


To C 1 te for 
Camp Travis, Lieut. 


wane Meade, Md., base hospital, from Camp Crane, Lieut. H. H. 
To C Shelby, Miss., to examine the cardiovascular 
Fort horpe, Major H. CARTER Baltimore 
Fort Ind., as commanding from Camp 
Fert McHenry, Md., from Fort Oglethorpe, Lieut. W. T. ANDER- 


SON, Balti 
To Hoboken, hen, V. J., from New Haven, Lieut. W. C. VON GLAHN, 


Comp Meader Li Liew. B. BRCMBAUGH, 


To Plattsbu V. V., from Fort M. 
me rg Berrecks, Oglethorpe, Capt. LEVY, 


To Roc R 


edical School, for 
To Camp Crane; rom Hoboken, Lieut. A. O. METIVIER, 
B. LUND, Boston. From Wheeler, 
uster, M base hospital, from Camp Crane, Capt. S. 
for cardiovascular 


To Perry, Ohio 
70 


To Comp Greene, N. C. with the board exam t for cardio- 
trom Lakewood, Lieut. C. C. RGIS, Boston. 
To C Jechson, S. C. from Fort Oglethorpe, Capt. R. H. PECK, 


To Comp Lee, Va., from Fort Oglethorpe, Capt. H. F. MACLEOD, 


Te C Meade, Md., 
CONNOR! te base hospital, from New Haven, Major H. L. 


To Ci Meigs, D. C., to examine the commend . 
tal diseases, from Camp fackeom, Lieut, H W. PECK, 
Gem Upton, N. Y., from * Capt. E. 
Base hospital, rom Camp 0 Lieut. 
STANSFI LD, Fall 
ort Oglethorpe, Lieut. T. B. 
Te Comp, Wheeler, C., from Camp Joseph E. Johnston, Lieut. C. 
To Carlisle, Pa., from Camp Devens, Capt. R. A. nee 
To Fort McHenry, , from Camp Cape Tan. 
Capt W. G. — 
A. R. GA tDNE Lowell, W. A. BISHOP, North Abi “ty 
0 „ 2 from Colt, Capt. Princeton. 
X. J., from Crane, Lieut. E. SMITH, 


To Ve., for 
instruction, from Camp Crane, Capt. E. A. 
To Rochefeiler Institute, for 
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Maine 
Rockford, from Camp Hancock, Capt. H. A. WARE, Chicago. 
To wort Institute * & of 
on completion to = or 
wounds, Part Lica. J C. "WETTSTEIN, 
. 
To n D. C., from 
SCHUYLER ANE, Chicago. 
— Dove ra 
1 ort horpe, t. J. G. 
Ferber, S. C., base from Camp Travis, Lieut. X. “REED, 
Chicago. Te Rockefeller ‘Institute for instruction in treatment of 
. infected wounds, and on completion to C 9 N. V., base 
hospital, for instruction, from Fort Oglethorpe, Capt. „ H. GALLAND, 
Chicago. 
re. 
Fort lethorpe, 
N. South Bend. 
rom Camp A. A. 
Crane, Lieut. V. 
GORDON, Blountsville. 
@ 
Iowa 
d 
N Spri — 
M 
Wichita. 
Kentucky 
on „ to Camp „ V. E. hospita 
instruction, from Fort Oglethorpe, Lieut’ H. HIRSCH, 
ah Geneve! Hospitel, D. C., from Camp 
"To N. Y., from Cope. J. 
Medway; from Hoboken, Capt. G. HARTMAN, R . 


MEDICAL . 


MOBILIZATION 


A. M. A. 


2082 

from. Newport News, Lice MARSTOR. Newton. 

. 

Comp Coton, „F., from’ Eastern Department, Capt. W. ° J for from 


Te Camp Crene, 
To Costes, Mich. trom Port 
Ti Dis, V. J. from . 
ot 


To Camp G 
Lieut. A. W. SCHMIDT 
n JAMES. TS 


Meede, M Fort N. W. PLAGGE- 


Te 
Oglethorpe, Belvidere, In. Liewt. S. A. STEALY, 


To Fort Sheriden, Il. from Camp Crane, Liew. C. K TRUESDELL. 


Anan Arbor. 

Leut. I. H. TOWER, 
To Pittsburgh, P., from Camp Crane, Major W. N. MARSHALL. 
To report to the general, Northeastern Department, 

from Boston, Lieut. E. J. T. Detroit. 

To Roland Perk, Md., from Camp Crane, Liewt. I. G. CAMPBELL, 


order has been rewoked: To C. Pa., Major 


Ti Teras, Carruthers Field, from Fort Sill, Capt. G. T. 


A 
Toe C Crene, from W. k. RICHARDSON, 
= 

Cong Dis NJ, trom Camp Crone’ Cast. F. W. BRIGGS, 


Mose f A. W. 
my Em, st. Pa. ‘owe, base hospital, from Camp Crane, Capt. 


base hospital, from Fort Capt. K. 
Cody. 
Te POLLOCK: Camp Cody 
— 1. ULRICH, Liew. 8 VN, Windom. 
J. M. ARNSON, St. Paul. 


olumbus Bervecks, Ohio, Liew. T. at, 
To Fort McHenry, Md., from from Cape May, Liew. C. B. 


Te Fort Porter, N. 
To Fort Sheriden, III., from Camp Dodge, Capt. G. E. BENSON, 
Te Snelling, from Camp 

Lieut 0. SWANSON. St. Paul; - 


WINTER, Se. 
To Lakewood, N. J., E. ODEN, 


PERRY, Central Department, from 
„ from Camp Crane, Major 
C., Surgeon-General’s Office, from Camp Crane, 


— : Te Fert McPherson, 
MORTON, Minneapolis 


Miseoert 
Te Camp Benning, C. from Fort Oglethorpe, Liew. T. T. HOXSEY, 
To Comp Bowls, Texas, from Camp Beauregard, Len. N. ZOGLIN, 
T Co Greene, for instruction, from Camp 
Jackson 
er base hospital, from Camp Wadsworth, Capt. 
Te Comp Lee. 


Crane, Capt. J. K. GREEN, 
77 Cooperstown, N. V., from Dallas, Capt. A. I. LUDWIG, Kan- 


Fert Dex Moines, lowe, for instruction, from Camp Crane, Liew. 
To Fort McHenry, Md., for instruction, from Camp Crane, Capt. . 
cPherson, Ce, from Fort Oglethorpe, Liew. R. MeDON.- 


Fost Sheviden, from Camp Gram, Liew. J. I. LOUTZEN- 
HISER, Revanna. 


Montesa 
Te Camp Dodge, lowe, from Fort Oglethorpe, Lieut. J. T. HOLMES, 


To Came Zachary T. 

avior, XV., base hospital, from Camp Crane, Capt. 
Te For 8 „ Mine... from Camp Joseph K. Johnston, Lieut. F. 


The following order hes hes been rewoked: To C 0 . from 


cremine the for vous and 


H 
te Fert McHenry, Md. for instruction, from Camp Crane, Major 


INS, 
To Hoboken, V. J. * Capt. P. 9 


Te open — general, from Fort Oglethorpe, 
Camp Greene, Liewt. H. A. ROSEN- 


Medical School, 
for instruction, from Fort Oglethorpe, 
WILKINS, 


„ Fort McPher 
PERKINS, son, Ge., from Camp Joseph K. Johnston, Capt. M. 8. 


To Fort Totten, . v. from Camp Lee, Liew. A. BORLAND, 


Te Welter Reed General Hopital, C from Leach, Capt. 
Te Camp Crene, Nu., from 


Te 


New Jersey 
Te Boston, Mess, from Camp Crane, Major k. B. ROGERS, Col- 


Abreohem F base from Hoboken, Major 
I K. BOLAND, C. W. y INGS. 
Hoboken. Capt. J. Hi. ORAM. 


F. J. base hos 
LAIRD, Westheld; from — 
= _ For Crane, Capt. M. A. 
* McCletien, Ale., base hospital, from Camp Greene, Lieut. 
e Comp . Ark, Fort Oglethorpe, Liewt. R. D SWAIN, 
To Carlisie, from Fort 
Te Chicago, Fort Cant” 
Te C 1 trem Fort ¢ Major M. D. CORBUSLE 
Plainfield. „ Liew. W. Wien ERS, 


pay V. V., from Mineola, Liew. E EASTWOOD, High 
Te Heboken, V. J., from Camp MacArthur, Texas, Liewt. N. . 
Te Richmond, e., from Fort Oglethorpe, Lien. C. R. MAXSON, 


Te report — 
WILLIAMS. Atlantic * 

from Hoboken, 
New Mexzico 


oc CG assistamt to the from 
Te F. C. 


Col, J. REDDY. 
Cele., 87 JAMES, 


y. Te iFM, Deming rom Camp Crane, Capt. 
Te vepert „ Southern Department, from 
Fort Majer HAMMOND. 
Te Army Medical — from Fort Oglethorpe 
75 N.C My Capt. L. KARMION 
York, Lieuts, W. G HAYWARD, J. KRANER, — 
Te Biltmore, V. C., from C Crane J. A. X. Albany; 
— A. H. TERR 
0 
New York, Lieut. N. MIL 1 hy *. Je. 


Te C Mews, D. C., to examine the for nervous sed Nebrasks 
12 V. C., from Fort Oglethorpe, Major F. J. WURTELE. 
New H 
M 
e ¢ 
I. 0. 
Te C 
2 — Newari 
St 
* 
* 
veport 
Mi 
Te Welter — 
K. M. JON 
Te 
from 
ler Lakewood, Lieut. R A CORBIN’ New York. 
rom 17 
7 Mas, from W. Reed C — Cape. 
1. DUBOIS, Beacon Gan a Crane, M V. 
M. VORD, New York. 
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BISHOP, New ‘York. 


Te 
Mu. M. LUCID. Cortland: 
3 To Comp Meade, d., from Camp Crane, Lieut. J. M. McTIERNAN, 


Greene V. 
York. 


ork, 
To Camp Meigs, D. C., to examine the commend for nervous and 
Washington, Lieut. J. V V. SWIERAT, Lancaster. 
To Comp „ Ark., from Fort Oglethorpe, Lieut. G. J. MECCA, 


To Camp Sevier, S. C., e 


VELLI, New York. A . 
mY . base hospital, from Camp Crane, Lieut. R. 
w. 725 ARTY, New York 


Camp Crane, Lieut. 

— 12 75 Ky., base hospital, from 
Cope May, N 
11 HUNT, Clifton 


D. BUCK, Roches- 

New ork; from Lieut. W. W. 

. instruction, from Camp Custer, Capt. E. 
York’ 


esemine the C. BURGESS, 


„ Ind., from Camp F Lieut. 
ZEMAN, Brook Wi Major D. D. ee tats, 
Brooklyn. b. CORYELL, New York. 
Te Fort * Moines, alter Reed General Hospital. 
CE, Rochester. 


Md., from Fort Oglethorpe, Capt. I. W. 
Fort McPherson, m Came L. KINNER, 

ort rom rane, 

New York. For instruction, from Camp Crane, Capt. A. H. RODGERS, 


To City, V. G. from Mineola, Lieut. F. B. MAGUIRE. 


To Hot Springs, BECK, 
1 
NV. J.. from Camp. Jackson, ‘Major J.P. BURKE, 


JENKINS, New York 
Newport News, Va., from New Haven, Lieut. E. KELLERT, 


To Otisville, V. F., from New Haven, Capt. P. McPARTON, 


Plattsburg Berrecks, V. Y., from Fort Oglethorpe, Lieut. T. 
New Vork. 


by wire to the Eastern Department, 
from — New York: ftom Nes 
‘ork, Maior J. F New York; from Philadelphia, Capt. A. & 
MADDOX, ew York. 


Hospital, from Camp 


erman 
York. 
‘Sheridan Capt CP HUTCHING, 


To West Beden, Ind. — Fort horpe, Capt. P. W. ROBERTS, 
New York; Lieut. H. BLAUVELT, 
To Willi Y., for instruction, from Camp Crane, Capt. E. 
A. KING, New Y 
To 


he retired list, from R. HARRIS. 
The Melle orders revoked: To BOWEN, Me 


Douglas, Lieut. ‘New 7 


ospital, Lieut. 
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North Carolina 
To Otieville, V. Y., from New Haven, Lieut. J. W. WILLCOX, 
Laurel Hill. 


To C „ IX., for instruction, from Camp Grant, Capt. R. R. 
To 
*. Ind., from Fort Oglethorpe, Major W. A. GERRISH, 


Ohio 
To Army Medical School, from Washington, Lieut. I. B. SMOCK, 
3898 sos. trem Comp, Comme, A. H. SMITH, Marietta; 
Te Com KEV 
0 . 
amp Capt. 


Ci 
To 


1. f. LA 
To Camp Sherman, Ohio, from Fort Oglethorpe, Lieut. k. R. BOND, 
Pe. from Fort Oglethorpe, Liewt. D. M. SKINNER, 
5 Loss b from Walter Reed General Hospital, Lieut. K. 
To Densville, V. v., from Camp Lee, Lieut. G. A. ROWLAND, 
To Fort DuPont, Del., from Camp Holabird, Lieut. K. A. ELLIOTT, 
H. Roots, Ark., from Fort Oglethorpe, Lieut. F. G. 
To Fort Michie, N. Y., from Camp Lee, Lieut. T. H. LAUTEN- 


SCHLAGER, V 
To Fort 1 III., from Camp Lieut. C. H. FFRON, 
Metamora; f E. Krk Bar- 


PALMER, Cine instruction, from Camp Jackson, Capt. D. W. 
To Medison Berracks, N. Y., from Camp Hancock, Major H. M. 


o general, Central from 
To Walter Reed Generel Hospital D. C.. for 
. R. TILLOT from — Cant 
ERON, * te Liew. L. E. PHIPPS, 
To Willi idge, N. V. i ha Lieut. W. L. LATHROP, 


Metamora. 

Oklahoma 

© Boston, Crane. 

T Texas, base hospital, from Camp Cody, Capt. 
To Fort Sheridan, III., from Camp Grant, Lieut. J. ASHLEY, 


Tye Southern Department, from Fort 


been revoked: Te C Sevier, S. 


To, Comp: Lewis; — 
rene, Lieut G, C base hospital, from Camp 
c. EL SEARS, Portland.” Gonna, Cape. 


riland Minn., from Hoboken, Capt. C. J. McCUSKER, 
— B Jn from Camp Crane, Capt. J. F. WOOD, Portland. 


D. C., from Camp Fremont, Capt. 


To Azeles, V. C., from Camp Crane, Capt. J. B. McMURRAY, Wash- 
Abraham Eustis, Va., base hospital, from Hoboken, Lieut. 
vine 
0 
Travis, Lieut. W. . 


from Camp 
for cardiovas- 
25 „ Pa. 


ROUD, Phila- 
H. T. Peters. 
To Comp s — hy for cardiovascular 
from Crane, Capt. 
C Cordon, Ca., from 


TA 
V. C., from Fort Oglethorpe, Lieut. D. H. 


, for instruction, from Fort Oglethorpe, Capt. 


EDWARDS, W 


J. Te Comp 5. West Chester. 


Lee 


a Pat base hospital, from Fort Oglethorpe, Lieut. E. P. 


°C 
LONGAK hase hospital, from Camp 
n. f. GIDPATH 
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North Dakota 
Bu 
LAMBERT, New Yc ——g--- 
Crane, Lieut. S. 8. FRIEDMAN, New York. ee 
7 
L. 
N 
— 
— 
N 
G 
D — 
Oregon 
New Y 
e To Rockefeller Institute, from 
VAN, New York. For i rctic 
F. L. GATES, New York. 
To Sen Antonio, Teras, Kell 
Texas, Capt. G. M. CLOWE, Sc 
To San Frencisco, Lett 
Crane, Lieut. A. E. GORDIN, N 
e, Pa, di 
hester; 
| „ Camp PA 
Major 
Crane, Capt. H. V. JACKSON "To Fort Riley. 
‘ H. W. „ New York. o Fort Riley, 
Oxlethorpe, Capt.’ A. 5. RULAND, — 
To Houston, Texas, Ellington id, rom Princeton, Lieut. P. B. 
ENKINS, New York. . ment, 
— A. S. MADDOX — 
Walter Reed General 
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Crane, L. C CAMPBELL, New Castle. BIE, Fort Worth. tuberculosis examiner, from Camp Cody, Lieut. 
Toe sab Wheeler, Ge „ base hospital, from Camp Crane, Capt. C. B. N. k. CAMPBE Creek. Base from Shelby, 

Camp. 2 ＋ Ky., base from Fort Oglethorpe, Camp S Capen DA. MANN, Beaumont; T WITHERS, Fort 

o rane 

Liewts, W. E. CA Sharon; H. 1.8 Trumbaursville. Worth; A. KI. HAN NON. 

‘ Te Cape May, N. J., from Fort apt. G. H. CROSS, To Comp 1 from ~ lew Lieut. H. T. sured. Dallas. 
Te Colonia, V. from Fort Oslethorpe, i C. BRYANT, — Custer Major Ge G. HAMIL TON. Houston. 


; from Fort Slocum, Capt. C. 
2 V. F., from Fort Oglethorpe, Lieut. 42 
1 
Te — oe Mich., from Fort Oglethorpe, Capt. A. R. MATHENY, 


Md., to examine the command for nervous and men- 
ashington, 


127 1. Ind., EERDMAN, Reading. 
arrison, rom Fort a 
BRENNEM 
To Fort McHenry, Md., from C Crane, Major E. H. GOODMAN, 
W. T. ELLIS, Philadelphia; 
from Fort © H. I. FFER, Pittsburgh. 
To Fort cPherson, Ca., from Camp Crane, Capt. J. k. COWAN, 


To Fort Onterio, V. Y., from Fort Oglethorpe, Capt. W. B. SMALL, 
To Fort Sheridan, Il, from Camp Grant, Capt S. J. REPPLIER, 
To Fort Terry, N. F., from Camp Lee, Lieut. EK. RANDALL, Ja., 
To Fort Weshington, Md., from Camp Lee, Capt. C. I. WENDT, 


To Hoboken, N. J.. from Lieut. G. A. PARKER, 
South Bethichem, From Fort Pole 


Pittsburgh; Capt. ** THOM Washi instruction, 
ort Oglethorpe, Lieut. J. L ARNOLD, 

wat News, Va., from Sherman, Major F. DUCK- 
f F. Lieuts J. D. KISTLER, 

e Pe rom Fort Oglethorpe, J. 
To Richmond, e., from Camp Greene, Major S. C. BURNS, 
Te Rochester „r 


A. W. SMITH 
1 Surgeon-General’s Office, from ( Jachary 
— — 


Philadelphia. 


Camp Crane, Liew. FULTON, 
MORRIS. 
To veport to the Eastern Department, from 


„ Philadelphia; from Schenectady, 
been revoked: To 


Rhode Island 
To Assion, i. C., from Fort Oglethorpe, Major G. W. GARDNER, 
c Sevier, S. C., base hospital, from Camp Crane, Capt. C. E. 
To Fort McHenry, Md., from Fort Oglethorpe, Capt. E. W. BURT, 
Drovidence. 


NV. 
Athens. 


To Asalea, V. C., 
Te CC 


South Carolina 
from New Haven, Major J. D. McDOWELL, 


the board examining 29 ſor 

— from Jackson, Major W. 

7 Camp Sevier, F. C., from Camp, Wadsworth, Lieut. R. CATH. 
CART, Charleston. 

Te G Wadsworth, F. C., from Fort Oglethorpe, Major C. B. 


117 Fort Snelling, Minn., from Fort Oglethorpe, Lieut. F. D. 
Te We and thence to Cherleston, S. C., from Camp 
EAUNTLEROY, 


South Dakota 

for instruction, from Camp Crane, Liew. T. J. 
Tennessee 

Ry PARK. Union 

for instruction, from Fort Oglethorpe, Lieut. 


Te Lekewood, NV. J 
DEVEREAUX, Aberdeen. 


Te Pus 


Meede, Md. 
* * 


from 


Texas 
Bustis, e. base hospital, from Hoboken, Lieut. 


T Logen, Teras. from Fort Oglethorpe, Capt. 
A. b. HOWARD, Houston; Lieut. RAYLOR, San Antonio. 
To Camp MecArthur, Texas, Lieut, * J. STRE iT, Marlin. 
To Camp Meade, Md., from Camp Kendrick, Capt. A. W. c. BERG- 
uin. 


Camp Sheridan, Ala., base hospital, from Camp Crane, Capt. 
f Fort Oglethorpe, Capt. W. C. 
. lowa, from Fort 
DURINGER, Fort Worth. 
vo Fes Onterio, N. V., from Camp Crane, Lieut. I. E. COLGIN, 
To Fort Sheviden, Ill, trom Fort Oglethorpe, Lieut. R. M. 
FRANCHER. Houston 


„ Garden City, N. V., from Mineola, Lieuts. A. J. POLLARD, 
Alvin; R. C. 
Te — completion to Fort Sheridan, from 
Camp irant, Lieut. 8. “PATE, Beaumont. 
Te Welter Reed Generel Hospital, D. C., for instruction, . 
oo. Lieut. H. SHANNON, Dallas; from as Meade, Lieut. Lc CAM 
revoked: To Camp Jackson, S. C., 
M. TALLEY, Fi Paso. 


Utah 
To Camp Sevier, S. C., from Fort Oglethorpe, Liew. G. A. LIGHT, 
Sah Lake City. 


Vermont 
Edgewood examine the command nervous mental 
Virginia 
To Biltmore, N. C., for instruction, from Camp Jackson, Capt. J. T. 


* 1 „ from the Office, Capt. 

eo C Surgeon-General’s 

ALLEN, 
„Doe . F., from Camp Wadsworth, Lieut. G. G. HANKINS, 


Phoebus. 
To Fort Sill, Okla., base hospital, from Camp Cody, Capt. I. N. 


HARRIS, Harrisonburg. 
The order has been revoked: To 4 Adams, N. 1., from 
Fort Oglethorpe, Lieut. W. II. REMINE, Lodi. 


Washington 
To Camp Lewis, Wash., from Camp Crane, Lieut. I. S. DEWEY, 
Te Houston, Texas, from Fort Oglethorpe, Capt. W. M. KARSHNER, 
order has been revoked: To Camp Lewis, Wash., Lieut. 


West Virginia 
To Boston, Mass., from Camp Crane, Capt. W. S. FULTON, 


To Camp (rene, e., from Camp Bea Liew. R. U. DRINK- 
Wheeling; from Hoboken, . 


I. D. LONG, 


Ak. Liew. H. ER, ¢ 
1710 Comp Gordon, Ga., base hospital Camp Sherides, 
To Comp Lee, Va., from Hoboken, Capt. k. A. HILDRETH, 


Te Fort Des Moines, lowe, from Walter Reed General Hospital, 
Capt. C. A. BAR Beverly. 

Fort Sheridan, IM., from Camp Crane, Major J. E. CANNA DAV. 

Te Gerden City, V. V., from Pittsburgh, Major W. T. OWENS, 

., for instruction, from Camp Crane, Lieut. k. 

To Rockefeller Institute for instruction in Se of infec ed 

„ Camp Dix, hase hospital, for 


hon Capt. WE Ghia 


Teo Biltmore, N. C., from Camp Wadsworth, Capt. A. O. SANDERS, 
„ Camp Custer, Mich,, from Fort Oglethorpe, Capt. A. De PIERRE, 


base hospital, from Camp Joseph E. Johne- 
Capt. "PARE, ilayward 
To Don rom Fort Oglethorpe, Capt. V. F. MARSHALL, 


ook? Port Sheridan, I., from Fort Oglethorpe, Lieut. J. F. McNARY, 
aukee. 
FOX, Milwau- 


Fort W. Superior; Lieut. 
* 


4 
from Garden City, Capt. E. J. ROLLEFSON, 


L 
in treatment of infected — 


base 


Oglethorpe, Capt. R. 


To Garden City, N. 
Diamoudville, 


Wyoming 
V., from Mineola, Liewt. E. R. VAN COTT, 


Irn 
Pittsburgh. 
Lieut, J) MOORE, Cari 
: The following orders have 
for instruction in the treat 
tien to 88 Dir 0 
E. M. COWELL, 
Camp Joseph E. J 1 
t 
— 
0 
To Camp Sheridan, Ale. as tuberculosis examiner, from Camp 
Cody, Capt. F. B. BREWER, Nashville. 
Te Detroit, Mich., for instruction, from Camp Jackson, Capt. K. D. 
MITCHELL, Memphis. 
Te Fort Des Meines, lowe, for instruction, from Camp Crane, Lieut. 
or to the ¢ general, Southeastern ment, 
Fort Legan H. Roots, Lieut. . H. NILES, Tellico Plains. 
The following orders have been revoked: To Camp Crane, e., from 
Hoboken, Lient. IL. E. TRENT, Nashville. To — Institute. 
te o den or instruction, from Fort ‘ 
Lieut, L. JACOBS, Chattanooga. 


— 


ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 
in the 


Surg. R. P. SANDIDGE, proceed necessary places 


Surg. R. W. HART, proceed to Stapleton, N. Y., for duty at 
R. E. GRAMLING, necessary 

in Kansas, i -y 47 

Asst. Surg. PARK HOWELL, proceed to Pensacola, Florida 


Engi RANK, proceed Jackson, Miss., to 

neer to 

attend conference of state health officers. 

Sanitary ineer H. W. STREETER, proceed to Baltimore, Md., 

for duty in ' 1 studies in influenza. 

Scien. Asst. G. H. DECELL, proceed to Baltimore, Md., to collect 
he epi of influenza. 


data relative to t 
Scien. Asst. W. L. WOOD, relieved at A Va., proceed to 


ing $: pr Dr. 
dent, Dr. Harlan P. Mills; 
and treasurer, Dr. Henry T 


COLORADO 


and of 

Boards met at the capitol, 
Denver, at the call of Capt. Horace C. Wetherill, M. C. 
U. S. Army, medical aide to the governor, to take preliminary 
steps toward the organizatiow of the Colorado unit of the 
Medical Veterans of the World's War. n 
medical advisory boards, of seventy loca 
several counties and of two district boards, in all alt 
are eligible to membership. Captain W ill presided 
was instructed to appoint a committee on 


secretary, Dr. Kimball > 
Bailey, of Phoenix. 


Office.—Dr. 
of the rtment 


director state depa 
dient of the Illinois State Tuberculosis Association, expects 
to move his office from Chicago to Springfield, by January 1. 

Fire at Camp Grant.—Fire of unknown origin at 
Grant, Rockford, is said to have destroyed the building 
occupied by the medical examination board handling Saw 
examination work, and it is said that 6,000 qualification 
and records of examination were lost. 

District Meeting.—At the annual 
North Central Illinois Medical Association 
December 10, Dr. Otho ill, 1 
dent, Dr. John C. White, Seatonv 
Dr. George A. Dicus, Streator, was 


ILLINOIS 
Move George T. Palmer, assistant 
of public health and presi- 


meeting of 
held in 


Chicago 
Fire at State Hospital.—A fire at the Dunning State Hos- 
I. December 11, did great da to the tuberculosis 


ilding, a one-story frame structure, from which 400 patients 
were removed, many of them ill with influenza. No casualties 
occurred. 

Special Number.—In celebration of the meeting of the 
American Public Health Association in Chicago during 
week of December 9, the city department 


the 
of health issued a 
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number of the Bulletin the C School 
nstruction. This 
rtment, 

of the activit 


burea 
lucted by the department in 1 7 and 1918. 


— 


a -seven years as professor at 

Medical College and Northwestern University, Medical 

ol, has — the and has 
ssor gynecology. n commemorat 

long and faithful for the the gave a 

icago, pres at which a tory 

of Dr. were made by Pres Holgate of the North- 

western University, Dr. E. Dean Arthur I. Kendall, 

om 5d Samuel C. Stanton and Col. William 

KENTUCKY 


11 
H 
11 


F 

H 
H 


TH 


ical 
had been an invalid, with 
1 suffering 
Vital Statistics of the State.—Louisiana has at last been 
placed in the registration area of the United States by the 
census bureau, so far as statistics of deaths are concerned. 
hall ted. Louie 
Du Southern state jo be admitted, and the firet in the Seas 
west to qualify. 
Health Board Activities.—Dr. Oscar Dowling, 
president of the state board of health, has issued a 
statement setting forth the importance of the “Come 
ign in which he is now engaged for the abolishment 
of diseases arising from social vice. The campaign is now 
inst venereal disease. 


It is by the state of health under 
orders of the United State Public Health Service, and its 
details are first, to clean up and enforce all ive mea-- 
second. to establish medical work in clinics and deten- 
tion homes, third, to instruct the ic th lets, 
exhibits and literature, and fourth, to who 
attractive ng places, organized sports, read- 
ing rooms, and other good amusements.—— r Dowling 
has just returned from a two weeks’ trip the state 


en in an effort to establish at palate @ 
of laboratories where physicians may be assisted 
‘ e The tentative points 
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Sanita the 
organ a 
descri 
state sani- 
„tation. 
Asst. Surg. J — proceed to Lexington 
and other places in the state of Kentucky for duty in the influenza 
con 
Constructing Engineer N. V. PERRY, proceed to Dawson Springs, 
K inspect certain propert ndered f ital uses. 
_ State Aid to Visiting Nurses.—The state has a law enacted 
in 1918 providing that from any funds in the treasury not 
1 lac 1, or * m Ne ai ili 701 1 Ia otherwise appropr ia ted the state board of health may appro 
_ Chemist OLIVER H. SCHUNK, r to Milwaukee, Wis to priate to any county, tuberculosis district commission, or 
to study the milk and dairy situation in extracantonment zones 
Medical News the purpose of making legal the payments named. 
4 0 (PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
ARIZONA 
New County Officers—The Maricopa County Medical di period recovery 
Society at its annual meeting in Phoenix elected the follow- — agen as — 9 ** — that „ 
bert R Brownfield; vice presi- communicable disease. They are required to report all cases 
ee of such disease to the county or city health officer within 
twenty-four hours. Delay in reporting or in ing proper 
action in regard to such infectious cases has ayy 
fF in all epidemic work, and has proved especially disastrous in 
Medical Veterans of the Were. War.—Officers and Nen: Prevailing epidemic of influenza. 
LOUISIANA 
Mrs. Matas Dies.—Mrs. Adrienne Matas, partner in all ' 
—1— labors and activities of Dr. Rudolph Matas, 
New Orleans, died December 10, from pneumonia following 
influenza. She regularly ied her husband to the 
tion. 
treasurer. 
i 
I are onroe and one 
will probably be established in the southwestern part of the 
state. 


MARYLAND 
the of the Chi 
ical Society, December 6, the wing officers Were elected: 
ident, Dr. Guy L. Hunner; vice president, Dr. 
Beck Emil and treasurer, Dr. William 


; secretary, Dr. 
S. Gardner, all of Baltimore. 
—Lieut. Alexander J. Gillis, Balt has been 
awarded the British Military Cross. Lieutenant Gillis is con- 


fined to a hospital at Wandsworth, London, 
shell wounds in his side, received while on duty the 
British Expeditionary Forces. 

Fresh Outbreak of Influensa.—The number 


Mrs. Hilbert W. Hill.—The death is announced 
of Mrs. Hill, wife of Dr. Hilbert W. Hill, St. Paul, the execu- 
the Minnesota Public Health Association. 


Mrs. Hill 


for 


the 1 Minnesota in cooperation with Minne- 
sota Public Health Association, is now in opera The 
course has been provided as an to remedy 


measure 
to a limited number of 
12 or senior nurses from aceredited training schools. 
t is expected that a similar course extending over a period 
of at least eight months will be offered at the University 
hospital during the coming year. 


the Norwegian Hospital, inasmuch as tak- 

L ital has ived rict — miles 

square, with an approximate proper 
Typhoid at Herkimer.—The id fever epi in the 


village of Herkimer is now ieved to be well under con- 
During November only — cases developed 
majority of the new 


developed contact rather 
original source of the epi- 


ion December the problems 
iscussed by Dr. Charles W. Pilgrim, 
of the State Hospital rr 


MEDICAL NEWS 


15 
Ff 


2E 
iy 


certain cities where influenza has been 
made, not only in this state but in others, in 
local epidemi 


: 
i 
15 
172 


E 

ig 
eis 


was thrown 


PENNSYLVANIA 

— — the annual meeting of the Harris 

of Medicine, held December 6, Dr. M. Howard 

Fussell, fessor of medicine in the University of Pennsyl- 
vania, delivered an address on influenza. 


memory of Dr. William B. Shick in 
the Methodist 
Shick a martyr of 
enza epidemic. 


— Offers Occupational Courses.— 

tional therapy for maimed soldiers, now stationed 
the University of Pennsylvania, is to be united with 
university proper and the work of men covers industrial and 


2 


Logan was unvei 
Church, December 8. 
profession during the recent influ- 
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N of the Medical Profession and the State T 
tally Defective.” 
Influenza Epidemic and Infant Mortality 
York State tleaith Department calls 
that many babies were born during the 
vent the recording of a high infant mortality 
not in accord with actual conditions. 
ment has led the Advertising Club to request Health Com H. Jud 1 1 C U. SA Albany, 1 of 
missioner John D. Blake to take immediate steps to prevent 
another epidemic. The health department is prepared to act . Semitar Corps of the One Hundred and Fifth —— 
should it become necessary to do so, but at the present time . 
Health Commissioner Blake sees no reason for drastic action. — 
Dr. Blake blames what appears to be a fresh outbreak of in clinteal — as 2 iE irteen Dr Ralph F 
Spanish influenza on the of people to exercise care in ' — — seh 
keeping away from crowds after he lifted the bans that were Clogher, Utica, been inva home a 1 wit 
put into effect during the late epidemic. the medical department of the American Red Cross in France. 
Jewish Health Board Organised.—At a meeting of the Influenza Commission.—The first work of the Influenza 
Jewish Health Board, recently organized, the following officers Commission — by Governor Whitman, October 21, 
were elected: A. Ray Katz, president; Dr. Harry J. Moss, of which Dr. Hermann M. Biggs is chairman, is now under 
vice president; Herbert Wyle, treasurer, and Mrs. Isidore, way. The attempt is being made to reach a definite con- 
secretary. The board will undertake to solve the questions clusion as to the value of influenza vaccines in preventing 
of health and sanitation in Jewish families whenever - the disease. A large number of different groups of people 
sible. The organizations interested are: Hebrew Hospital, in institutions, cantonments, factories, hospitals, prisons, and 
Departmen — ey tients of various physicians will be studied. — v 
t „ Jewish Country Home, Jewi ome severe wi ä 
Incurabies, Voung Ladies’ Renevolent Society, Council Milk order to study 1' 
and Ice Fund, the Jewish Home for Consumptives. point of entry, 
the method of spread, types of the disease, the effect of age. 
MINNESOTA sex, and nationality, and the incidence, mortality and morbid- 
The death occurred at the University H 1. M mm of quarantine. 
November 27, from pneumonia following — 12 New York City 
was child — Personal —Dr. William v. P. Garretson has been 
Course Public Health — — innesota Public consulting neurologist to t i 
Health Association Journal, December 5, announces that the cation of Disabled Soldiers and Sai 
four months’ course in ic health nursing, a — nell an Medical a. 
litzer, M. C., U. S. Army, 
EE from his car in a collision between . 
November 30, suffering a fracture of the skull——Dr. Pang 
Yuen Tseo, a Chinese woman, has been assigned to the 
ambulance staff of Bellevue Hospital. 
Influensa and Pacumonia— The new cases of — ond 
pneumonia reported to health department show 
of he 
ring the past weeks, number cases 
NEW YORE daily varying from 100 2 200. The department of health 
Bay Ridge Wants Hospital Returned.—At a recent meet- Points out that — cases will probably continue 
ing othe: Medical Society of Thay Ridge, revolutions were higher than the average and that sporadic. outbreaks reo 
Sates to sessind action New York sith deat of other eastern chiles thous 
that New York had a death rate of 27 per thousand popu- 
lation, against 54 in Philadelphia, 47 in Baltimore, 41 in 
Boston, I in Buffalo and 32 per thousand in Newark. 
cases are believed to have 
than by water pollution. The D 
following per- to Infuensa Victim—A’ bronze memorial tablet in 
Bureau Venereal Diseases of the state * of 
health: Dr. — S. Lawrence. Albany, chief; Dr. Edward 
I. — Dr. S. Goodale, 
Buffalo, pital ispensary inspector organizer ; 
diseases; Maud Casey, supervising nurse and social worker. 
State Conference of Charities.— The State Conference of — 
Corrections in Rochest  sctentific subjects, inc ures on physio ton 
— ose At the wes hee er, _Decem and correction for mental speech defects. 
of mental hygiene were d Personal.—Lieut.-Col. Richard H. Harte, head of Base 
and Fre 28 11. ivani Hospital 
Wa . Ja units to arrive in France, is in sylvania 
state commission 50 the feebleminded, spoke on “The Duty recovering from a serious operation. Dr. Edward Martin, 


J 


Personal. Dr. Vincent T. Churchman, Charleston, 
ceeded Dr. F. Farnsworth, Frenchton, as 
ing 


: 

* 


Unification of H The Essex Border Utilities 
Commission at the meeting held in Windsor, December 2, 
expressed themselves favorably toward the unification of the 
health boards of the five border municipalities of Ford, 
Walkerville, Windsor, Sandwich, and Ojibway, decided 
to ask Dr. John W. S. McCullough, chief medical officer of 
health of Toronto, suggestions looking toward a joint 
system of ion. 

Hospital News.—A hospital building to cost $500,000 is to 
be erected near Woodbridge, Ont., about 15 miles from 
oronto, by the Soldiers’ Civil Re-Establishment. The cost 
ments. The site consists of 175 acres. It is to be used for 
patients with tuberculosis——The Royal Air Force Buildings 
at Beamsville, Ont., near Hamilton, have been inspected by 
Dr. Edward | Ki i of 


McGill University, has to overseas. 
He has been appointed consultant in sanitation in the eastern 
military districts, 4, 5, 6 and 7. N 

Public Health Act of New Brunswick.—As 


Public Health Act, 1918, Province of New Brunswick, the 


istered by the same officers, paren — health and sani- 


tation, medical inspection of schoo collection of vital 
statistics. One provision of the act ides that “special 
Nl iven to child wel The bureau at 

on. William F. Roberts, M.D., minister 


M. D., chief of laboratories, and three district medical health 
officers, Francis J. Des M.D., Newcastle, N. B.; John F. 
: and Joseph A. Wade, 
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4 


totaling 
to have been caused by drinking polluted water 

o have ca ng on 

‘he fale steamer South American, sailing from Detroit, have, 
it is reported, been awa to eleven plantiffs, passengers 
were fixed by a master 
of the United States District 
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— f Sold.—It it reported that the Bayer Chem- 
surgical Se ical — been sold to the Sterling Products Com- 
Herman D. Boy N iow 10,000. 
of Lawrence County to pany 
Dr. Elmer P. Norris. Venereal Subjects’ Travel ee an amend- 
ment to the interstate 14 regulations announced 5 
WEST VIRGINIA the Surgeon-General the United States Public Hea 
Service, persons having venereal disease must obtain a per- 
mit in writing from the local health officer before they will 
be permitted to engage in interstate travel. This permit must 
director of the Bureau of state that such travel is not dangerous to the public health. 
quarters at Charleston under Fenger Memorial Fund.—The directors of the Fenger 
States Public Health Service. Memorial Fund have set aside $500 for medical investigation. 
WI 
Personal.—Dr. Henry C. S 
officer of Bay, and has been succeeded 
the 
Donations.—The following bequests and 
for 
LaCrosse County, the tenth institution of its kind to be $25,000 and Women’s 
erected in the state, has been completed at a cost of $95,350.98. 67 868.800.000 We seconde 
The institution has accommodation for forty patients, and 88. Lubes Hospital and the Society of Hospitals of New York City, 
already has thirty-five patients and a waiting list more than sch $17,436 by the will of Clara Sutton Macy. 
sufficient to tax the accommodation of the building. Miss Hamitton, Mont., Hospital, a donation of $1,000 by Mrs. Margaret 
L. S. Dietrichson is superintendent of the sanatorium. Daley, Hamilton. 
Enlargement of Marine H Assistant Surgeon- 
e CANADA General Arthur M. Stimson, U. 3 P. H. S., has asked the 
1 house building committee, with the approval of the secretary 
of the 1 for an appropriation of $10,000,000 to pro- 
vide the first 5,000 beds of the we en oe 
to care for discharged soldiers. The completed plan calls 
for hospitals costing $26,000,000, and in this is included a 
substantial addition to the United States Marine Hospital 
at Chicago. 
— was alleged that the steamer, after bei 
likely they will be used for returned soldiers. from Detroit, stranded in the Hay Lake Channel of the Sault 
* ws ead = Ste. Marie River, and that after using up the water in the 
Personal.—William Edward Gallie, M.B., of the University tanks aboard, impure water from the river was supplied for 
of Toronto has received a diploma from the Royal — drinking purposes. 
of Surgeons, England———Among those who have recently Ten Dillion for Medical Research. — The will of Capt. 
returned from overseas are: Major A. D. Irvine, Montreal; James Raphael De Lamar ths his residuary estate 
Seer G. M. Foster, Lieut.-Col. Alfred T. Bazin, Montreal, estimated at $10,000,000 to Fi. 8 University Medical 
| Lieut.-Col. Gilbert Royce, Toronto.——Major Wesley School, the College of Physicians and Surgeons of Columbia 
Wright Pirt, Carman; Capt. Frederick Charles A Court; University, and Johns Hopkins University, for medical 
Capt. Henry ety eye Ont.; Capt. Henry Clinton research into the cause of disease and into the principles 
Pearson, Toronto, and Capt. Wallace Balfour Seaton, Carman, of correct living: for the study and teaching of dietetics and 
Man., have been 1 to the board of pension commis- of the effects of different foods and diets on the human 
sioners. Major Malcolm M. Crawford has been appointed system. The will vides that, in connection with the 
) registrar at the new Rosedale Military Hospital, Toronto. foregoing purposes, — instructorships, scholarships 
and ——— be maintained, and clinics, dispensaries 
and other places for such study and research be provided. 
of study” among the people of the U the United States. The 
of $s 0 nit tates. 
will suggests that r 
expedient for the purposes named, and reques’; the 
province has been divided into three health districts, each fund be kept intact. 
under the supervision of a district medical health officer, who Social Hygiene ro, publication in the October 
in turn is responsible to the minister of health, a member number announces that work begun and conducted for 
of the provincial government. The act in addition provides sixteen months under the auspices of the * 
ſor a chief medical offjcer, a chief health officer and a chief Surgeon-General’s Office, the Commissions on Training Camp 
of laboratories, who complete the central bureau of health. Activities of the War and Navy Departments, through the 
nder. the act three branches of public welfare are.admin- Public Health Service, will not cease with the signing of 
peace, but that it is the desire to have it on as a social 
movement. The monthly will continue publication on that 
basis and at present has a circulation of 30,000 copies. It 
; is the intention to send the monthly without charge for an 
: indefinite 7 — to leaders of thought and action throughout 
| of health, St. John, N. B.; G. Melvin, M. D., D.P.H., the United States—to boards of health, educators, — 
The work already accomplished, it is believed, could 
a it is y 
have been done 4— inary circumstances in a ion, 
and consequently the publication should not now be allowed 
M.D, St. Andrews, N. B. to lapse. . 
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Yellow Fever.—In 
Ja , 1917, the International Health Board of the Rocke- 
tion, with the permission of the Secretary of 


ica. 
s, the commission consists of Henry R. Carter, 
5 1 adviser; 


243 


45 
8 
0 


at 


Chemist of the Department of 
reflects the influence of the 
and direction of the work of the bu 


the 

for the extension of the use of new food 

was such subjects as dehydration of vege- 

table consi attention. Technologic 

: concerned such subjects as dust explosions, 

color investi val stores, tanning and finish- 

ing i mildewproofing, fiber containers, the nutri- 

tive value of proteins and their chemistry, sugars and 

syrups, and vinegar, fruits and vegetables, cereals 

and flour and biologic causes of food spoilage and fer- 
mentation, beside researches in drugs and 


done, such as helping to secure fraud orders inst fraudu- 
lent icinal DDr ions to the 
railroad administration on subject of standard geo 
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if 


ir 
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MEDICAL NEWS 


Ohio recrudescences are reported as occurring in 
pool, Salem, Lakewood, Medina, Franklin, Marion, Niles 
and Youngstown. The disease appears to be milder than 
during the first period of the epidemic. Pennsylvania 
a recurrence of influenza in a number of localities. 


fluenza 

reports a recrudescence of the disease in 

Charleston, Bluefield and Clarksburg. In Wheeli 

ditions are said to be as bad as ever. The r 1 

advises the closing of the public schools on first s 
the epidemic 


con- 


be 
Institute of Li 
Awards of the Royal Medals.—The British Medical 
announces that the medal this year 
Prof. H. A. Lorentz, late professor of physics in the Univer- 


sity — Leyden, for his researches in mathematical physics; 


8 


— of 
Cambridge, for his researches in 
Deaths in the Profession Abroad.—Dr. * 
member of the Uruguayan Medical Mission in France. 
the return of the mission he remained in France, serving for 
many months at the Vaugirard military hospital at Paris. 
Dr. L. Merelli, a prominent bacteriologist and serologist 
Pisa, a victim of influenza——Dr. . Todaro, professor of 
anatomy at Rome, rector of the university and senator of the 
realm, of surgery at the 


i? 


ij 
i 


in winter. 


i 


so-called the i 

Netheriende ph Dr. J. W. van Ophuij now 
relates in the Nederlandsch Tijdschrift, 19, 1918, that 
the postponed 


festations of the mechanism of the reaction to fright, 
speakers 


— 
21. 1918 
War, secured the services of Surgeon- fa gas to 
act as director of a commission to investigate yellow fever 
and ma 
General ditions are said to be worse n origmal outbreak in 
clinician Erie, Newcastle, and Johnstown. In South Carolina there 
Theodore C. 1 clinician; Eugene R. itmore, pathol- is a general recurrence, especially in those sections where 
ogist, and W. D. Wrightson, sanitary engineer. Preparations the epidemic raged some time ago. Vermont reports a 
for carrying out this project had been yoga? con- recrudescence, but the disease appears to be milder in char- 
summated when the United States entered the world war acter. The state of Washi shows a sharp increase in 
making it impossible for General Gorgas to give up his nia 
official connection with the Army. Major-General Gorgas, 
having been retired on account of age, was again available 
for the work. — 2 1 al 
were 1 27 entered into i 
originally ey and last the 
as the first field of tions. disease — now tends to occur more frequently among 
schoolchildren. 
* FOREIGN 
: Roux to Retire —Dr. Pierre Roux, for many years director 
which ral Gorgas has of the Pasteur Institute, Paris, is about to retire and will 
his sole ambition now, he sa 
low fever. 
Report of the U. 8. 
necessitated the side-tracking : 
in progress, and the rendering of all possible ass at University College, Nottingham, for his studies in the K 
aid in winning the war. On account of the h camphor and among the organic derivatives of ni : 
— — — — 2 — and silicon the Darwin medal to Dr. H. F. Osborn of New 
2 u N ‘ork, for his researches ertebra 
authorities and the Food Administration it was often pos- wnat - and 
sible to suppress violations of the Food and Drugs Act more 
quickly than in normal times. The statistics of arrests and 
prosecutions with their results are m. Conservation of 
niversity ris.——Dr. „ one 
of the Paris Académie de Médecine, a consulting chemist for 
— — — the government. Dr. C. Colombe, director 
rats; this last in connection with the biological survey. 
Infivenza.—In a bulletin issued by 
vice, December 11, a warning was 
epidemic is not passed and it is ; 
conditions exist in various parts o and with his son, Dr. F. Parkes 
to later reports, the “Climatotherapy.” 
remained the same, with improvement in 
summa service v represents sent war w meet is congress 
been planned to be held at Dresden. Besides the war, there 
of influenza are reported by San Francisco and several other were also certain difficulties in the way in_ connection with 

. cities in California. Indiana reports no improvement in the 
situation, except that the recent cases are milder. In lowa 
a marked increase in the number of cases is reported. Ken- 

 tueky reports a decided recrudescence in Louisville and some 

' of the larger towns in the state. A few rural sections also pest, . describes his impressions o 
report serious conditions. In contrast to the earlier part of the congress as he made the trip from ‘s-Gravenhage, Hol- 
the epidemic, the disease now appears to affect large num- land, to Budapest. The main theme for discussion was the 
bers of schoolchildren. In Louisiana the disease has again treatment of war neuroses, and the addresses by Ferenczi of 
increased in New Orleans, . Charles, Budapest. K. Abraham of Allenstein and E. Simmel of Posen, 
Natchitoches, Standard, Zwolle, Noble, vent and Kil- all concurred in estimating war neuroses as merely mani- 
bourne. At Lake Charles the recrudescence began Decem- the 

ber 1, and reached a height equal to that of the original also 
epidemic. In Massachusetts the disease is apparently mild unanimous in classifying neuroses, w reud, as 

in character, but 5,500 cases were still reported last week. anguish-hysteria and eens ysteria. The number of 

St. Louis reports more than 1,700 cases of influenza in three cases of actual psycha 1 eee 

days, ending December 9. — reports a recrudes- the war was stated to be 14 Some com- 
a ence in Hattiesburg. In Nebraska situation is still very munications discussed psychanalysis from the medical stand- 
serious. 

: number of districts in which the disease had subsided and sciences. Between these two fields stood Freud's own address 

: the- disease is still prevalent throughout the state. From on “Ways for Psychanalytic Therapy.” Jellinek and Rohcim 
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The chief are 
no ‘initial chills, abun- 
1 catarrh, 


Acade — 
investigation. 
The Orphan Asylum 

The of Public Welfare of Lime has began the 
construction of an adequate orphan asylum for which con- 
tributions have already been received to extent of 
$250,000. Steps are also being taken 
an indigent asylum. 
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n 
the disease, it was considered necessary 
investigate 45 — method 4, ission. A com- 
miss ross is 


virus, 
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In Honor of the American Red Cross 
Davison, president of the war committee 


the 
civil — military hospitals, asylums, etc. 
M. 


Red Cross, was received at the 


ee of the Ameri- 
Hotel de Ville de 1 


can 
the day following the signing of the armistice. 


nd distribution of radium 
— substances and 


ninistére de Ta 
importation 


hem. This Bureau des 
rmement, 
and exportation. 


faculty of Paris, and surgeon to the hospitals, is dead. 
Personal 
At its last meeting the Académie de 
es in the —— — thologie médicale, Dr. Charles 
, in principal o army, 
II ication de et de 
itair@ du Val 


In this country, unlike France, very few physicians enter 
Parliament, and much fewer attain a prominent position iy 
the political world. However, there are two ministers in the 
present government who before entered politics were 


rance during 
the war and attained the rank of brigadier- general. Unlike 
Dr. Addison, not a made 
government. prime minister, Mr. 

a new departure when he formed his government 

ing ministers who were not politicians but experts in 
brother, Eric Geddes, the fi —— the controller of 


another 
Admiralty. ye just been appoi 
sident of the Local Government Boa 


> 


= duties must considerably —— It is 
he will become the first minister of health, an 

as foreshadowed in previous letters, is to be crea 
1 of the examination of the whole male 
by the min 


enormous amount of physical unfitness 
population only about one third being found fit for G 
new ministry of health will combine all the duties 

regard to the health of the people that have been 

by yf departments, with consequent waste of energy 

want of cooperation. 

Strike at an Irish Lunatic Asylum 

More than 180 attendants at Ballinasloe Asylum went on 

strike from the institution at half an hour's notice, leaving 

about 1,500 lunatics unguarded. There were in the asylum 
time about 280 patients with suicidal and homicidal 

ies. The committee offered a 10 per cent. rise on 
r wages without the bonus, but this was — After 


21425 
2 
8 


at the ti 
t 


patients, several of the most dangerou 
six hours’ 1 the staff was r by a priest 
resume work. The resident magistrate on his own 49 wae 


sibility guaranteed the required wages. 


Marriages 


Watxer Atwoono Yeaxte, Assistant Surgeon (j. g.), U. 
N. R. F., Norristown, Pa., on duty at Norfolk, % U 
Elizabeth M. Wheeler of Towson, Maryland. Novemder 27. 

Hucu Quitman AlLisox, Lieut., M. * U. S. Army, Gra 
ville, III., to Miss Bessie Williams of Mount Carmel, Carmel, Ill. 
at Belleville, III., February 8. 

ALoysius JAMES 3 Melvin. to Miss Florence 
Mary Garvy of Chicago, September 4. 

Henay H. Serzen, Washington, D. C., to Du. Saran L. 
Beno of Colorado, recently. 


2090 MARRIAGES Ber. A: M.A. 
countries, most probably in the United States. Proposals The consumption will be controlled by the office of the under- 
: secretary of state for the Service de Santé militaire, and the 
—— service of the army. 
Death of Dr. Gaston Humbert 
Dr. Gaston Humbert, assistant professor on the medical 
Febrile Epidemic 
and the smaller towns in that 
—— The only three — four is mi Nov. 14, 1918. 
and only causes when ious lesions existed among ’ . 
infected In “bite avoid the spread of the Sir Auckland Geddes 
as closing 
the schools, issuing popular pa ets of instruction 
appointment of a special commission to perform bacteriologic 
—1 
ma ic as yet, it seems t presence of a qualihed though not practicing physicians. Curiously, ¢ 
m-positive di has been verified a number of were both lecturers on anatomy. Dr. Addison, the minister 
of reconstruction and former minister of munitions, was 
lecturer on anatomy at St. Bartholomew’s Hospital before 
he entered Parliament as liberal member for the working 
class constituency in London. Sir Auckland Geddes, the 
a minister of national service, graduated with the degree of 
M.D. at Edinburgh in 1906 and subsequently became pro- 
fessor of anatomy at the Royal Col of Su s of N 
PARIS LETTER 
Paagis, Nov. 21, 1918. 
Etiology and Transmission of Trench Fever 
of the Académie de médecine, Dr. 
this subject. Trench fever raged in 
the western front, causing a con- 
disclosed of transmission. ever 1s 
transmissible to animals. Of 103 experiments on men, 
infected by bites of lice or transmission by the blood, the 
urine or the sputum, the disease was produced in 1 
These experiments confirmed the belief that trench fever is 
a infecti 
non ing 
heal 
disease is usually 
virus may be f in urine in sputum. se 
excretions should, therefore, always be sterilized and every 
* should be made to protect the soldiers against the bites 
of lice. 
A Ministry of Public Health 
In the name of the Commission 92 of the Chambre 
des Députés, M. Navarre, deputy of département de la 
Seine, the creation of a ministry of public health to 
lic health services, 
a eS made ft a ve is Mourier, 
undersecretary of state for the Service de Santé militaire, D i 
was present at the ceremony, accompanied by Maréchal 
Joffre. M. Chassaigne-Goyon, president of the Conseil — ; 
municipal de Paris, addressing Mr. Davison, expressed deep 
: titude for the miracles accomplished by the Red Cross, and 
for the generosity of countless Americans who had made these 
miracles possible. 
Control of Radium 
lum — products derived 1 
inous rom t 
have supervision of manufacture, 
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Andrew B. Gloninger, Lebanon, of Penn- 

Deaths sylvania, Philadelphia, 1883; aged — 22 surgeon 

of the Good Samaritan Hospital, 2 founder and chief sur - 

“a 5 the Lebanon Sanatorium; sur of the Fourth 

Samuel Abbott Green, Boston; Harvard Medical School, ylvania Infantry during the war with Spain; died in his 

iety; surgeon of t assachusetts Militia in Albert Bellin 
1858; assistant su First Massachusetts Volunteers, and of — and 


-colonel n 1 shed ser- my o thalmology an o- a special- 
2 in the field during the Civil W 9 of the ist on diseases of the eye, ear, nose throat) itied at his 


city sician of 
Boston from 1871 to 1881; mayor of Boston in 1 ; a mem- A 4, from pneumonia following in 


ber of the board of experts appointed by Congress to as Shellsburg, wien 


Washington Univer- 
Education Fund sity St. Louis 1876; 


Historical — author many monographs on historical oF 
Hotel Boston, 5 the State Medical 


subjects; died in the Lennox, Society of Wisconsi 
{ M i Mich. ; Rush Medical rter member 

College, 1870; aged 78; a member o _ Michigan State of the Lafayette 

Medic ical Soc president of the Wisconsin State Medica y ; 

Society in 8 ; @ veteran of the Civil War; chief 1 sur 

Society ia 1602; 9 Provident Hospital and St. Josent's Hos- of of the St. Paul 8 $- 

pital; one of the founders and for a time pro of sur- twenty-five 


1 anatomy and tive surgery on the cadaver in the died at hi 
berge 1 College of Ph Physicians and Surgeons, Milwaukee; — "December é 
of the and Northwestern system since cerebral hemor- 
15 at his 3 November 29, from cerebral hemor- ey 
Cw 
C.. 


* Walter Majer, NM. C., V. Any Wor- 


cester, Mass.; Harvard Medical School, 1 aged 49; a . 
member of the American Association of ente Urinary kesha, Wis. ; 
Surgeons, and American Urological Association; formerly sin Col of Physi- 
Acting Assistant Surgeon, United States Army, surgeon to cians S 8. 
emorial Hos stoscopist to orcester ; on wit 
Hospital: che oan injured by a shell fragment, while on = Three Hw 
uty with the American Expeditionary Forces in France, and Thirtieth Aero 
18. from his wounds Paris, * days later. — — 
M. C., U. 8. hosp rantham, 
* * v. (Ne V.) College, 1907; nd, — 
aged or two terms „ 8 
coroner of Mont- wing influenza. Carr. James — M. C. 
gomery County; who Daniel Mae Norton, U. S. Auuv, 1918 
went to France with —, Va. 10 (See The Journal, last week, p. 2011) 
U. 8. practitioner for first collector 
rt n- a pract 
in last. of customs for the Virewoia of Ne s, Va. L once a 
was 


of Medicine 
Sanitary Train No. aged member of 


108; was killed in Columbus sion Hospital; who was shot, 
action at Hill No. 2 tient whom he was called to attend; died in the 
281, October 21, and ( my Foo 2nd tal the following morn 
ied in the military {James Russell Stewart e Colorado Spr Colo.; Johns 
cemetery at Glorieux, Hopkins University, Baltimore, 1909; aged f 
France. the El Paso Medical Society from 1916 to 1918; a list 
Irvin Edmund Ben- in tuberculosis; died in a 5 — in “Bovings. 
San Francisco; 6, pneumonia wing 


University of Boulder 
and Denver, 1889; 
Jefferson Medical 
College, 1891; at one 

time a member of the 
Medical Society of 
the State of Califor- 
nia; a veteran of the 
American 

a 


r, in which he Carr. Sternen J. H. Reev, M. C. 


E Insurance Company since its organization in 1889; ‘tied 
his home, November from heart disease. 


(wedi "Frank Canajoharie, N. V.: Albany (N. Y.) 


Coege, 1079 aged 67; a member of the edical 

Society of 1 tate of New York, and president of the Mont- 

Ei County Medical Society; died in Canajoharie. Octo- 
1, after an operation for prostatic abscess. 


served in the Philip- Geor seph Spencer, Chicago; University of Illinois, 
pine Islands as cap- U. S. Aamy, 1881-1918 Loni 81 41; at one dae a member of the Illinois 
tain of United States State edical iety: city physician of Chi in 1911; 
Volunteers; a member of the 2% £4 of the Southern Pacific who was in government service in Albany, N. Y.; died in 
Hospital ; died, October 28, from t city, December 6, from r 


William B Erdman © of of Edward Prudden Major, M. U. 8. 
Pennsylvania, Ph * 1 1 Northwestern Universi edical 
state legislature in 1881 and 1 —1 ae fifty years Chicago, 1909; aged 30; a specialist in etrics and Ca. 
a member and for many —— 1 hc B. of the Macungie cology; is reported in the Oficial ia! Bulletin of Decem to 
one of of have died from disease MeLean, cate: v 
iety; a specialist on diseases eye ear; Mc n 
died at his home, November 30, from influenza. C cali K Berkeley, and Berkeley, Calif 2 at 


rvard College; a trustee of the Peabo 5 
Hundred and Thir- » |. ber 2 

umana, Waterioo, Unt.; Medica 
' ollege, Toronto, 1885; 61; for ten rs medical officer 
Died in the Service 


Robert Archibald Gray, Shreveport, La.; University from pneumonia, following influenza. 
Louisville, Ky., 1853; aged 88; a member and at one time Romulus Falardeau, Wn eed: Montreal School of 
president ‘of the Louisiana Sate Medical Association; sur- Medicine and Surgery 1908 ; 34; assistant to the sur- 


geon in the C federate Service during the Civil War; died 1 clinic of Laval University, and chief surgeon of the 
at 1 November 25. 7 Hospital ; died, Oct ~ 2 5. 
William Sarsfield Morriss @ 2 Albert Marinius Larkin © Lieut, X. U. 8. 
Fall River, Mass.; Fie. ; Minn.; University of Minnesota, M Miz is, 191 
oseph B. Fla. ; reported in the Oficial Bulletin of 
leon furlough died this home, Oc rance. 
— wing influenza. 22 Memphis Tenn. Memphis Hospital Medical 
H. and ort Stanton, N. M.; died at 
pital and visiting to St. ; hia home in . 
F at his William Johaston Calhoun St. Char! Char University of 
4, N Pa.; University of Great Western 
; t estern t 
Pennsylvania, Philadelphia, 1907 ; aged 35; a member of the home, December 9, from pneumonia. sae 
Medical Society of the State of ia; died at the (  geeuel Howard Monell, New York City; Bellevue Hospital 
Nanticoke State . , Medical College, 1890; aged 61; of the 
ing Roentgen-Ray Society of the United States; died at his 
Ho 8 — 8. Army, December 3, from pneumonia. 
Cohoes, N. Y.; University of Michigan, ( Frank Hallett, McCool Junction, Neb.; Hahnemann 
cal School, Ann , 1909 aged ; is reported to ha Medical Chicago, 1878; 63: 
-I in November 12, from i hage while making a professional call, 
William u. Moore, Martinsdale, Mont.; St. Louis Univer- ? U. 8. Army, Roselle 
rity, 105; aged 40; large ranch owner of Montana for- and Surgeons in the City 
in Peter's Hospital, Helena, Mont. 1, from of New York, 19 1 


( pace Vale of “Am rah University 
aged 4; eases of the nose throat; died at his 
her her 23 irom duty on the fighting 25, pneumonia. 


(ot Phi Philadelphia, aged 97; one 
Thomas Bradford, Philadelphia; Homeopathi 
— College of Philadel hia, 1869; aged 71; author of —1＋ a to the Womens Homeopathic Hospital ; 
several books and on hemeopathy ; iibrarian 34 home, December 
Medical Co at his home, December 3. — 2 Elm Grove, 
Benjamia William Carleon Capt., NX. V. 8. ivers irgin 
Denver; University Medical College of Kantas City, Mo., 5 = he os home, November 26, from 
1903; aged 44 an duty Katty ield, South San Antonio, 
Texas: died at that post, November 20, from pneumonia. Jr se 47 Petersburg, W. Va. ( 414 


William Frank Guilfoye Lieut, U. 8. Army, cal 


ing been di ember 2, from exhausti 8 


Augustine M Philadelphia ; 
( Ivania, — 1889 physician to the — 1907; died at 
Church Di ry Southwark; ; di at his home, 


the neck and throat. 1 ed or prec 
Porton Rivolo Bennett, Los Angeles; — aged sixty- three years a prac- 


edical Col 1879; aged 75; at one time a „ III.; died at his home, 
edical iety of the te California; died in 
Bush 1 Commerce, aged 7 iting commission 
a 4 1 — , Atlanta, Ca., 1886; aged 32; 2 member Medical Corps, U. S. Army; died at his home, recently, from 
of the Medical ssociation of ; at his home, ; : . 
November 13, from pneumonia 14 influenza. Tenn.; Ten- 
4 EAA. Medicine ond 1 Atlanta, 1912; = — throughout the Civil War; died at his home, Novem- 
member of the Florida dda Medical Association; died at 
\ 15, from pneumonia — 4 4 Vork — 
Herbert E Lar Charlotte, Tenn.; University , ; 1 45; coroner 
Nashville, Tenn. 1909; aged 40; a member of { the Tennessee Rensselaer County ; died at his home, December 2, from pneu- 


from bronchial pneumonia following influenza. ’ a 
Thomas T Perkins © Cliftondale, Mass.; Boston Uni- Arnet; ; 
\ versity, 1998; Harvard Medical School, 1901; aged 45; a ‘ry of medicine in his alma mater; died, October 24. 
ety = on diseases of the eye, ear, nose and throat ; died | Owen Harrison Foringer @ Eric, Pa.; Un whe weg Pitts- 


State Medical Association; died at his home, October 16, 2 


his home, December 6, from heart disease. — 1913; aged 32; a specialist in anesthes at his 
1 — Conrad Goings @ Matewan, W. Va.; University of 20, from pneumonia following influenza. 
isville, Ky., 1896; 42; for ten years owner of the George Eltiott Eee Pittsburgh; Col of 5 
Matewan Sanitarium; ied at his home, October 14, from 1903 ; aged 45; died at 
bronchial pneumonia following influenza. Newcastle, Pa., Now — 5, from heart disease. 
F. Alfred Ouellet, Orwell, Vt.; Laval University, H James Mueller @ Les Vegas, N. M.; Missouri Med- 
St. Louis, 1893; aged ; died at his home, 
Society ; died at his home, October 5, from bronchopneumonia. October 1 from pneumonia following influenza. 


V Harvey Lasher Tho @ Capt. M. C., U. S. Arm 
California ; emeritus professor of surgery in his alma mater; Los Angeles; Rush Medreal College, 1909; aged 36; who lett 
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not of prophylactic value. At the same ti 
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The second by G. W. McCoy, 
A. L. Teeter (Tur Jovanat, December 
a carefully controlled experiment 

mixed vaccine similar to that brought 
Rosenow. The investigation indicates that this 
not efficacious as a ylactic inst the present 
At this time it may be said that tl 
influenza is af best in the experimental stage, and that 
fully controlled experiments exist which i 

the two main types of vaccines now 
sion are efficacious in preventing the 


yee 


8 
as 


MARIHUANA, SYNONYM 


Te the Editer>—I am told that on the Mexican border 
out of wana. 


We can find no reference to “maruhuana”™ or wana” in avail- 
able works dealing with to Squire’s “Companion to 
the British Pharmacopeia” ( 19, 1916) marihuana is a synonym 
in the Mexican for cannabis indica. The same name is 
also mentioned as a synonym for cannabis indica in “Plant Names,” 
by A. B. Lyons (Edition 2, 1907). 

Information received since suggests that the name may be 
applied to a stramonium plant, and that, as is generally the 


MEDICAL EDUCATION 


A. M.A. 
21, 1918 


CALCIUM HYPOCHLORITE 
To the Editor :—Where can I buy a small quantity of calcium hypo- 
chlorite? I enclose clipping from Tun Jovawat. 
Geoace Maatin, M. D., Elk Mound, Wis. 


Answer.—The clippi enclosed entitled “Prophylactic 
Treatment of War Wounds” is an abstract of an article 
H. Vincent, Bulletin de Académie de médecine, 1917, 
136, which appeared in Tue Journat, March 31, 1917, p. 1009. 
Vincent gives this formula the antiseptic powder: 


borique officinal pulvérisé et bien sec 


“hypochlorite de chaux titrant 100 4 110 litres de Cl” 
to in the ing formula to the 

chlorinated lime of the U. S. Pharmacopeia. 

tially a mixture of calcium hypochlorite and calcium chlorid. 

and like the product referred to above is required to contain 


0 per cent. of “available” chlorin. So far as we know, 
ically calcium hypochlorite cannot be purchased. 


Distaict oF Cos W. 


Jan. 14-16. Sec., Dr. Edgar P. 


aed Honolulu, Jan. 6. Sec., Dr. J. R. Judd, Honolulu. 
inneapolis, Jan. 


Minnesota: M 7-10. Dr. Thomas 
4 Sec., McDavitt, 741 


New Hanpsuiaz: Concord, Dec. 27-28. Sec., Dr. Charles Duncan, 
Mexsco: Sante Fo, Jen. 13. Sec., Dr. W. E. Kaser, East Las 
New York: Jan. 28-31. Albany, Buffalo, New York City and 
Hamilton, Asst. Prof, Exams, New York Dept 
Jen. 3, Ses, Or. G. Willemsen, 669 Belmont 
pues Jen. 24. Sec., Dr. J. J. Williams, 
Oascon: Portland, Jan. 7. Sec., Dr. H. S. Nichols, Corbett Bidg., 
L. Philadelphia, Jan. 7-9. Sec., Mr. Nathan C. Schaeffer, 


14122 Providence, Jan. 2-3. Sec., Dr. B. U. Richards, 
ran: ity, fon. . T. Harding, 405 


Wasninxcton: „ Jan. 7.9. Sec., Dr. C. N. Suttner, 415 Old 
Nat’! Bk. Bidg., 
Wisconsin: Madison, Jan. 14. Sec., Dr. J. M. Dodd, 220 E. 2d St., 


Annual Congress on Medical Education and Licensure 


The fifteenth annual conference of the Council on Medical 
Education will be held at the LaSalle Hotel, Chicago, Mon- 
day, March 3, 1919. On the following day, March 4, the 
Federation of State Medical Boards of the United States 
and the Association of American Medical Colleges will hold 
their annual meetings. 

The discussions at this conference will be of problems 
arising from the world war, and will include the “Needs of 
Medical Education Revealed by the War” and such other 
topics as military training, hygiene, preventive 
condensed courses in i 


7 


ical education, continuous ses- 


2094 
that pure air and, in winter, heat is supplied the needy, and : 
see that the children are properly clothed. Give the Ameri- 
can public the benefit, the experience for which they had to 
pay so dearly. Americanize the foreigner, by paying more 
attention to his welfare. 
J. F. C. Lunan, Pu. G., M. D., New York. 
Acting Assistant Surgeon, U. S. P. H. S. 
Queries and Minor Notes 22 —— 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 
EXPERIMENTAL NATURE OF INFLUENZA VACCINES — 
To the Eder Can you give me anything definite as to the con- —— 
sensus of opinion of physicians in private practice with reference to HOME FOR AGED 
the prophylactic and therapeutic vaccines in influenza? My own 
experience in several hundred cases seems to demonstrate their value, To the Editor :—I wish to know if there is an endowed home for old 
but our health officer has publicly announced that all preventive inocula- — in the re ee „* had for * $15 or 
useless. per week. ve a patient ho is i condition 
— n. A. versus, M.D., Menominee, Mich. that ‘he meeds a great deal of care and the family cannot pay the $25 
Answer.—An editorial in Tne Journat, Oct. 26, 1918, after ** week that the hospitals charge. M.D. 
types of vaccine now being used in Answer—Tue Journat will forward replies to the inquirer. 
It will require many more carefully elaborated and controlled obser- WCW 
t it to say t not on ic e 
to rely im the future can be learned irom the indiscriminate vaccination Education and State Boards of 1S 
mow going on. There is, therefore, no basis on which promise 
protection from vaccines may be made. They may be harmiess, and Registration 
they may or may not be of preventive value. — 
t the was the COMING EXAMINATIONS 
was wholly in the experimental stage. 
= there have . — a so — 3s a Montgomery, Jan. 14. Chairman, Dr. S. W. Welch, 
nite reports of adequately contro Anizona: Phoenix, Jan. 7. Sec., Dr. Allen H. Williams, 219 Goodrich 
use of the vaccines. The first of these, Bldg. Phoenix. ae 
ne Journat, December 7, 1899), con- Cotonato: Denver, Jan. 7. Sec., Dr. David A. Strickler, 612 Empire 
on 
ep ic. 
— 
12 
The Yaqui 
Indians are especially noted for this practice, and smoke the cigarets 
heavily, which results in producing hallucination and intoxication. 
Will you kindly give me some information concerning this plant? I — 
at first thought it was loco weed, but am now positive that it is not. 
F. F. Youxc, M. D. Covington, La. 
Answer.—In Tue Jouanat, July 6, 1918, p. 60, in answer 
to an inquiry regarding this drug we said: 
case, — name 1s | a 
plants. s oms men in the query as being pro- . 7 
duced by smoking Mara Huiwana or marajuana are sunilar ONS m SCHOO, SHG CANCE he dis- 
to those produced by the mescal plant, which was fully dis- cussions will be of interest from the standpoint of both 
cussed in an editorial in Tut Jovenat, Jan. 15, 1916, p. 194. colleges of arts and sciences and medica] schools. 
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profit, he is not to do considerable control work. 
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Lievt.-Cor. James G. Cummincs, Washington, D. C.: 

a series of 100 specimens, we have found only 12.4 per cent. of 
In 27.6 per cent. we have ＋ the hemo- 
lytic streptococcus, in 90 per cent. Group IV pneumococci. 
We have found a low percentage of the fixed types of pneu- 
mococci. We have likewise found about 20 per cent. of Micro- 
coccus catarrhalis, and a few staphylococci. 


etiology, secondary 
infections of different kinds depending on local conditions in 
different parts of the country. 


patients died of croupous pneumonia due to Types II and IV 
of the pneumococcus, and in a few instances of the hemolytic 
streptococcus. 


Da. Wuuiam H. Pank. New York: 
had very little influenza complicated by 
different parts of the country there have been important 
different secondary complicating organisms. 
hospitals in the East we have only had one case 
in some sixty deaths. 


hin 


Prophylactic Inoculation in Pneumonia and Influenza 
Dr. Epwarp C. Rosenow, Rochester, Minn.: By the use of 
a properly prepared vaccine it is possible to afford a definite 
degree of protection for individuals, including pregnant 
women, during an epidemic of influenza. There is no notice- 


six weeks. The favorable results from inoculations indicate 
that these so-called secondary invaders, which appear to have 
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women. This infection has proved very fatal among 
uninoculated of this class. 

DISCUSSION 
Dr. Greorce W. McCoy, Washington, D. C. 
on “The Fathers of a Bacterial Vaccine 0 
Against Influenza,” Tue Journat, Dec. 14, 1918, p. 1997. 
Dr. Timotny Leary, Boston: ths off 


indicated definite value, and we proceeded from that to offer 
the vaccine for immunization to and gen- 
erally. Again, the reports came back distinctly favorable, and 
if the agent is of definite value it seems to me that its use 
should be spread. We have as yet no definite information on 
which to draw final conclusions. 

Dr. F. O. Tonney, Chicago: The ratio of influenza patients 
developing pneumonia in the unvaccinated of industrial groups 
studied was 1 in 21, while & 


that received three inoculations; sixty-six of these, or a per- 
centage of 1.4, contracted the disease. were no deaths 
in those with three inoculations. There were 4,007 who 
received four inoculations at the one plant, and these data are 
accurate; 108, or 28 per cent., contracted the disease, and 
there were two deaths, giving a death rate percentage of 1.05. 
Aomurat E. R. Stitt, Washington, D. C.: We have been 
successful at the Naval Hospital, as they have in Boston, in 
treating postin the serum of con- 
valescents, and a very interesting thing in connection with 
trying out the serum of some of the convalescents is the 
potency of the serum therapeutically. „ 
specific. I had the laboratory workers in the Naval School 
try out immunity reactions with this potent serum, which we 


knew was potent from treating different cases. There was no 
evidence that this serum possessed any antibodies for various 
strains of influenza bacilli. 


Cou. Victor C. — Washington, D. C.: 


2088 be A 
We have been impressed with the frequency of empyema exaſted and peculiar infecting powers, bear a close etiologic 
in these cases. In our wards at the Cook County Hospital we relation to epidemic influenza. This relation, however, may 
have had from fifty to a hundred cases with empyema, and the be in merely favoring the invasion of an unknown virus. 
predominating organism is the hemolytic streptococcus, a late Nearly all physicians report that the attacks of influenza are 
secondary invader. milder and of shorter duration, and that convalescence is more 

De. Wlan H. Sroxes, Baltimore: We have found the rapid in inoculated patients as compared with uninoculated 
streptococcus and the pneumococcus, Types II and IV, in individuals. The tendency of infection of the lower respira- 
about 10 per cent. of the cases, both at necropsy and in the tory tract to develop pneumonia is noticeably less in the inocu- 
sputum ; we also found the influenza bacillus. lated. According to the evidence at hand, the prophylactic 

Da. Lupvic Hextoen, Chicago: I think we must be dealing ae 

bacilli grown on human blood agar, we started on a local 
piece of work with our students and nurses in certain institu- 

Dr. M. J. Rosenav, Boston: In the first twenty-six or more tions which were receiving the first cases of influenza, and in 
necropsies we recovered the influenza bacillus described by ed j 
Pfeiffer in 83 per cent. of the cases examined. We also found 
it in pure cultures in the lungs of the fatal cases in a number 
of instances. In the remaining 70 per cent. fatal pneumo- 
coccic cases we failed to find the influenza bacillus. These 
V. 

Da. Wu C. Woopwarn, Boston: What has been the 10 
prevalence of the various kinds and strains of streptococci : 
and pneumococci in the civil population prior to the appear- The ratio of influenza cases terminating fatally in the unvac- 
ance of influenza, and what has been the relative prevalence of cinated of the industrial groups in Chicago was | in 408, and 
these particular organisms among groups of persons in infected in the completely vaccinated there were none in the 1,201 cases 
communities who have not had the disease? reported. 

De. Wut D. Srov Att., Madison, Wis.: Unless a vaccine The influenza in vaccinated individuals occurred almost 
is made by growing the type in pure culture and mixing the exclusively in those who had received one vaccination. No 
types according to the organisms present, a vaccine of definite bronchopneumonias or deaths occurred in the vaccinated group 
value probably cannot be obtained, because the mediums favor- after the second or third vaccination. The number of severe 
able to the growth of the pneumococcus cannot be favorable local reactions following vaccination was at the rate of 3 per 
for everything. One type may overgrow the other. If they thousand, and of severe constitutional reactions at the rate of 
are grown in pure culture one may get definite effects from 2 Per thousand. These results are incomplete, but we offer 
each type. ° them for what they may be worth. . 

De. H. W. Hut, St. Paul: There is a prevalent belief Dx. J. J. Moone, Chicago: We have found hemolytic strep- 
among a great many people that relatively few tuberculous ‘ococci in the sputum, bronchi, lungs and especially, as Dr. 
persons have escaped influenza. I should like to know the Nuzum has said, from the pleural complications of this disease. 
experience of the members in regard to tuberculosis and Du. W. O. Suernman, Pittsburgh: At the Homestead plant, 
influenza. there were 1,687 of the employees who were not inoculated ; 

Dr. J. O. Coss, U. S. Public Health Service, Chicago: At 588 of those, or 30 per cent., contracted the disease. The 
Fort Stanton, N. M., they have had a very decided outbreak number of deaths was forty-two, a percentage of 25. There 
of influenza, with 149 cases out of 300 tuberculous patients, were 5,964 who received one inoculatidn; of these, 213, or 3.5 
with 18 per cent. of deaths. The cases are identical with our Pet cent., developed the disease. There were nine deaths 
present epidemic, and the patients died just as promptly at the àmong these, or a percentage of 1.5; 5,222 received two inocu- 
government sanatoriums there as they did elsewhere. lations, and 174 developed the disease, or a percentage of 3.2 — 

with four deaths. The death rate was 0.08. There were 4,720 

As to the prevalence of the influenza bacillus 
prior to this outbreak over other organisms, I 
the influenza bacillus has been present in the Ea 
many cases in this epidemic. Every person wi 
cough seems to have the influenza bacillus. 

soldiers, 
Gorgas understood thoroughly that the di 


lige 111771 121114771 237125 11 11 27115 : 
113 BRIE FS 43 11 1845 12417565 1775 


* 


SOCIETY PROCEEDINGS foun 

it is like typhoid encouraging results, concerning vaccine for pneumonia. At 

20 and 40 years of age herd Camp Upton last year some 12,000 out of 30,000 men were 

who crowd together vaccinated with lipovaccines of Types I, II and III. They 

rs of age, either in mili- were under observation six or eight weeks, after which they 

want to exclude the possibility that went overseas, and there was much less pneumonia among 

there may be greater susceptibility at that age. Some say the them. The report has been published by Major Cecil and 

older people have had it, and have asked why the younger Major Austin, and it was less during that six or eight weeks 

I will not go into that phase of than it was among the unvaccinated. Since August, Major 

Cecil has vaccinated 80 per cent. of the troops at Camp 

In the civilian population there are going to be recrudes- Wheeler, about 15,000 or 16,000 troops altogether. He has 

recrudescences in vaccinated 80 per cent. of the troops that have been coming 

the camps or not, I do not know. From a scientific standpoint, in all the time. They began at Wheeler with 4,000; then they 

it is unfortunate that our camps are soon to be dissolved. came in bunches of several hundred. The latest report I had 

We should like to know about this. We have been trying to from Major Cecil, a day or two ago, was to the effect that 


relapses and recurrences. We find a small there was practically the same number of cases of pneumonia 


who have thoroughly recovered, who have been apparently words, that there was just as much pneumonia among the 2) 
perfectly well from two to three weeks, and then they have per cent. unvaccinated as there was among the 80 per cent. 
come down again with all the original symptoms just as vaccinated. The pneumonias that did prevail were 
though they never had it. There is a larger number who of Type IV. 
think they have not entirely recovered. These were relapses, I agree that we should approach this subject with an open 
and we are trying to distinguish between recurrences and mind, ever ready to accept facts; but let us know they are 
relapses. You cannot put any trust at all in the figures. In facts before we accept them. 
some places they call everything influenza if a man sneezes When it was decided to try vaccination, it was perfectly 
once or twice. In other cases they call it influenza pneumonia. understood that this vaccination is not compulsory, and that 
In one camp there was an order that nothing should be called every time an individual was vaccinated or had to be vac- 
influenza unless the Pfeiffer bacillus was found, so we cannot cinated he should be told that it is not compulsory. We have 
tell how many cases existed in any camp in the United States. said to the men, “You can do as you please; we do net k 
We can give the figures as they are put in, but we cannot tell whether it will protect you against influenza or pneumonia or 
what the percentage of influenza cases with pneumonia was. fot. It is an experiment.” There is no compulsory vaccina- 
One thing that is certain is death. The diagnosis of death is tion at Camp Wheeler or anywhere else for pneumonia or 
about influenza. 


cerned, we do not know anything more than our ancestors Public Health Service, who vaccinates anybody for pneumonia 

knew a hundred years ago, and we may as well admit it. I or for influenza and tells him that it is going to prevent the 

say that in the face of the greatest pestilence that has ever disease is not telling the truth. 

struck our country we are just as ignorant as the Florentines With reference to the mask, I am strongly of the opinion 
- were with the plague described in history. Now that the that we have overestimated its value. That is nothing against 
Var is over and we have whipped the Hun, it devolves on the the mask, however. When I went to Camp Devens they were 

medical profession to work hard over the respiratory diseases, not using the mask. I called the doctors together and I simply 
said, “Shall we use the mask or not? It is not compulsory.” 
But I said, “Every doctor who took care of cases of pneu- 
monic plague and did not wear a mask died from it, and every 


N man who cared for pneumonic plague cases and didn't wear a 
Cor. Victor C. Vaucnan, Washington, D. C.: We have mask did contract it. You can do as you please.” 


tried with the greatest thoroughness the vaccines for influenza. I am pretty certain, not convinced, that hand to mouth infec- 
We have used influenza vaccine in great quantities, all they tion is of more importance than droplet infection. The most 
frequent way in which respiratory diseases are conveyed from 
3 one to the other is by hand to mouth. I feel that we should 
bit 
2 spread o the disease. 
De. B. FuaxKUIx Rover, Harrisburg, Pa.: Our experience 
who have spoken. To me the evidence that the Pfeiffer has been that there are no dependable data thus far relative , 
is the is all convincing, to the value of vaccines so that their use can be recommended. 
. because, in the first place, it is by no means constantly found |! could mention a dozen communities as examples where the 
in the influenza or the sequelae. In the second place, it is epidemic of influenza was apparently snuffed out just 
Otten even with greater frequency found in other diseases ficiently with the measures we used as in those communities 
than it is in influenza. In the third place, influenza is charac- where the vaccine was used. 
terized by a marked leukopenia, a matter that must be investi- Dre. G. H. Wooo, Detroit: There have been some very 
’ er bacillus severe reactions, some marked depressing effects from the 
causes a leukocytosis, just the opposite, so I think the weight of vaccines in influenza. 00 
of evidence . 1. eo more than one half of the dose recommended at the beginning, 
the cause of in i rst evi we then watch the patient, and increase results 
warrant. 
world was the news we got in August uring the month Rose Rochest . ' 
of July infiuenza was exceedingly deadly in Germany. It was atta of ested or any * — — 
rife in Germany and caused a very high death rate. In July the management of disease unless we try out experimentally 
and Pfeiffer could nat demonstrate in a large number ™ethods. I have watched the occurrence of this dis- 


. ease through my section of the country, and for me to sit down 
of cases the Pfeiffer bacillus, and as you know, the general quietly and do nothing was impossible. I stopped very vital 
diplopneumococcus work of other kinds to try and do something for my country- 


have encouraging results, not, however, overwhelming, but (To be continued) : 


out that a certain percentage in this cantonment or this camp, ut we are not justified in making any vaccination compulsory 
etc., died. ; until we have overwhelming evidence of its value; and any 
So far as the prevention of the respiratory diseases is con- man, whether he be in private life, in the Army or in the 
if. 
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AMERICAN ASSOCIATION FOR THE STUDY 
AND PREVENTION OF INFANT 
MORTALITY 
Ninth Annual Meeting, heid at Chicago, Dec. 5-7, 1918 
The President, Mas. Wuiian Putnam, Boston, 

in the Chair 


Public Health Service Program for the Nation Wide 
Control of Venereal Diseases 

Lievt.-Cot. C. C. Preace, U. S. S. P. H. S., Washington, 
D. C.: Venereal disease is a problem which affects not only 
the soldier and the sailor, but also the civilian of today and 
tomorrow. Section 6 of the act to control venereal disease 
passed by Congress provides for the allotment to state boards 
of health of $1,000,000 each year for the two fiscal years 
beginning July 1, 1918, for the fight against venereal diseases. 
For the second of these two years the payment of the state’s 
allotment is conditioned on the expenditure of a like amount 
by the state in the prevention of venereal diseases. For the 
first of these two years this condition is not imposed. 

1. State boards or departments of health receiving their 
respective allotments have to agree to these cooperative 
measures: (a) Venereal diseases must be reported to the 
local health authorities in accordance with state regulations 
approved by the U. S. Public Health Service. (b) A penalty 
will be imposed on physicians or others required to report 
venereal infections for failure to do so. (c) Cases are to be 
investigated, so far as practicable, to discover and 
the sources of infection. (d) The spread of venereal dis- 

be 


of instructions informing them 
to prevent the spread of infection and of the importance of 
continuing treatment. 

2. The Division of Venereal Diseases details 
the various state boards of health an officer of the Public 
Health Service in uniform. His work is directed jointly by 
the Public Health Service and the state board of 
The general plan of work for the state bureau is: (a) The 
securing of reports of venereal infectives from physicians. 
(b) Suppressive measures, including the isolation and treat- 
ment in detention hospitals, and establishment of free clinics. 
(c) The extension of facilities for early diagnosis and treat- 
ment through laboratory facilities for exact diagnosis and 
scientific determination of conditions before patients are 
released as noninfectious. (d) Educational measures, which 
include informing the general public, as well as infected 
individuals, in regard to the nature and manner of spread of 
venereal diseases and measures to combat them. (¢) Cooper- 
ation with local civil authorities in their efforts to suppress 
public and clandestine prostitution. (f) The keeping of 
accurate, detailed records of all the activities of the venereal 
disease work, copies to be forwarded to the U. S. Public 
Health Service. 

3. Local or legislative funds that may be available shall be 
used by the state or city health authorities having jurisdic- 
tion for extension of the work. 

4. In extension of the educational measures, the state's 
health authorities and its bureau of venereal diseases shall 
exert their efforts and influence for the organization of a 
state venereal disease committee for furthering the compre- 
hensive plan for nation-wide venereal disease control. 

5. The state health authorities shall take such measures as 
may be practicable for the purpose of securing such addi- 
tional legislation as may be required for the development of 
control of the spread of venereal infections. 

6. The state allotment shall be expended along general 
standard lines for all states and in accordance with an account- 
ing system, to be forwarded by the interdepartmental social 
hygiene board, approximately thus: (a) For treatment of 


infected persons in hospitals, clinics and other institutions, 
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including arsphenamin and other drugs, 50 per cent. of the 
allotment. (b) In carrying out educational measures, 20 per 
cent. (c) In carrying out repressive measures, 20 per cent. 
(d) In general administration and other activities of venereal 

disease control work, 10 per cent. 
This distribution is provisional and subject to modification 
agreement state and the 


During the 609 clinic days represented, there was a total 
of 25,224 visits to the clinics, with an average daily attendance 
of 41.09 at each clinic. During the past month, 2,301 new 
remaining under treatment: 28,981 treatments were adminis- 
tered during the month; 2,777 doses of arsphenamin were 
— — to syphilitics. A total of 2,933 prostitutes were 
treated in the clinics, detention homes and jails. Of the 
prostitutes placed in detention during the month, 812, or 98.5 
per cent., were found to be infected with venereal disease. 
DISCUSSION 
Da. M. Chicago: 
ordinance has been adopted in Chicago for the 


by number by the physician, and it is made compulsory that 
he report it with the understanding that if the patient fails 
to keep himself under proper treatment, his name be 
reported and proper steps taken to see that he is kept under 
treatment until he is not a menace to the community. 

Dr. Eowarp P. Davis, Philadelphia : I desire to call atten- 
tion to an apparent danger in the management of syphilitic 
cases. Since our knowledge of the cause of syphilis is now 


infecting herself, and that the normal relationship of the 
nursing mother to the child could be maintained. It is now 
known that the reason a syphilitic infant does not infect the 
mother is that the mother is latently syphilitic. It is the duty 
of physicians and nurses having under observation women 
bearing syphilitic children to see to it that those women are 
kept observation to prevent the development of syphilis. 
Syphilis and Its Relation to Infant Mortality 

Dr. P. C. Jeans, St. Louis: When conception has taken 
place, the effect of maternal infection on the of con- 
ception is dependent to a large extent on the duration of the 
pregnancy at the time of fetal infection. The infection of 
the germ cell, if such an event ever occurs, would preclude 
the possibility of its further development. 
pregnancy the infection of the fetus takes place, 
likely is pregnancy to terminate in a dead or nonviable infant. 
The birth of a viable syphilitic infant signifies its infection 
— in pregnancy. The time at which fetal infection occurs 

t on the activity of the infection in the mother, 
ond Gls in turn is to a large extent on the time 
that has elapsed since the onset of her infection. 2 hg 
instances, in untreated mothers, pregnancies occurring ten 
years or more after the infection of the mother have resulted 
in the birth of nonsyphilitic children. A compilation of 
statistics shows that of 4,148 pregnancies in syphilitic fami- 
lies, 1,258, or 0 per cent., resulted in the death of the fetus 
at or before term. That this is more than three times greater 
than what might be considered the normal waste of life at 
this early age is shown by a similar study among the poorer 
class in both St. Louis and London, and including no obvious 
syphilis. In St. Louis, 99 per cent. of 886 pregnancies, and 
in London, 9.4 per cent. of 826 pregnancies resulted in the 
death of the fetus at or before term. 

In St. Louis, clinical study was made of 854 infants of 1 
year or under, and Wassermann reactions were made on all 
infants whose family history, personal history or examination 
gave any suspicion of syphilis. Of the 854 infants studied, 
forty-two, or 4.9 per cent., were found to be syphilitic. This 
figure represents the minimum in this group use it was 
not a complete Wassermann survey. In New York, Holt 
found 62 per cent. of positive Wassermann reactions among 
161 infants under 2 years of age. Holt's series was selected 


S. Public Health Service to best meet the needs of 

be made for the control of infected persons that do not 

cooperate in protecting others from infection. () The travel 
of venereally infected persons within the state is to be con- 5 „ — es 
trolled by state boards of health by definite regulations that birth to 2 syphilitic child could nurse the infant without 
will conform in general to the interstate regulations to be 

established. (9) Patients are to be given a printed circular 
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to the extent that it contained no cases of clinical syphilis, 
but did contain a certain number of infants whose history or 
examination gave a suspicion of syphilis. Comisky reports 
32 per cent. of positive Wassermann reactions in 1,074 new- 
born babies in Brooklyn. Because of the frequency of a 
negative Wassermann reaction in a syphilitic new-born baby, 
such a study, though interesting, does not represent the true 
incidence of syphilis. It would seem safe to assume an inci- 
dence of about 5 per cent. for syphilis in our infant popula- 


per cent. of marriages involve a syphilitic individual. Seventy 
five per cent. of all the offspring in a syphilitic family are 
infected. In a syphilitic family, 30 per cent. of the preg- 


infancy, as compared to a normal rate of 15 per cent. in the 
per cent. of clinically syphilitic 
infants die as a result of syphilis. Only 17 per cent. of all 
the pregnancies in syphilitic families result in living non- 
syphilitic children that survive the period of infancy. About 
5 per cent. of our infant population is syphilitic. According 
to St. Louis vital statistics, 3.5 per cent. of all infant deaths 
are ascribed to syphilis. 


The City Nurse as an Agent for the Prevention 
Mortality 


fidence. An 
with a minimal waste of t 
— 
As a public health nurse, she readily 
destitution and alcoholism. She can judge 
family income is large enough 
amount 


good He of*the conditions surrounding 
She can intelligently observe the care of the food, the refrig- 
erator, utensils, etc. which either intimately or 

affect the health of the baby. She also brings into use 
knowledge of ventilation, and readily determines 
baby gets the proper ventilation to guard it against 
tory disease. In prenatal work the city nurse has no 
The expectant mother is much more apt to confide i 

nurse who gives advice about babies than she is any 
type of health worker. The nurse often learns of the 
nancy early in its history, becomes the mother’s friend 
confidante, and leads her in the direction she should go. 


Problems of Infant and Maternal Welfare in 
Rural Communities 


Miss Katuertne M. Otmsten, Chicago: The existence or 
development of a well and a broadly organized public health 
nursing section in every state health department is the first 
and the most important need in any movement for better 
care of our rural health conditions. The obligation of this 

1. To stimulate local county demand 


trained, competent nurses to meet the demand. 3. To coordi- 
nate and supervise the work of all the nurses throughout the 
state, much as is done with the county health officers now 
with a view to standardizing fundamentals and stimulate the 
tendency toward a higher type of public health nursing in 
rural sections. 


(Te be continued) 
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Titles marked with an asterisk (“) are abstracted below. 


American Journal of the Medical Sciences, Philadlellphia 
November, 1918, 256, No. 5 


2 *Demonstrating Tubercle Bacilli in Urine. E. M. Watson.—p. 636. 


3 *Blood-Pressure and Kidney in Orthostatic 
E. H. Mason and R. J —p. 643. 

4 *Fractional Estimation Contents. III. Effects of Hydro- 
chloric Therapy on Acid Titer of Stomach Diges- 
tion. R. B. Crohn.—p. 656. . 

yter ‘ 

6 *Relation of Housing to Pulmonary Tuberculosis: Report on 36,062 
Cases. F. F. D. Reckord.—p. 


7 Focal Infections in Childhood. S. Blum.—p. 681. 
& Comparative Value of Radium and Roentgen Radiation. R. H. 
690. 


10 *Anatomy of Coronary Smith.—>p. 
in 
talis. G. Beck.—p. 7 
12 Disease and Allied Affections. 
. Kristjanson.—p. 
13 *Hypothyroidiem in Recruit. H 


intrabronchial foreign body, therefore he is inclined to regard 
this sign as of great value in many cases in which the foreign 


i 
ence is that there is more or less association of the sounds 
of rales with the wheezing in a 


3. Blood-Preesure and Kidney Function Findings in Ortho- 
static Albuminuria.—Five cases of orthostatic albuminuria. 
i studied by Mason and 


manifesting itself in faulty development, as shown 8 a gen- 
etal visceroptosis, a “drop heart,” a generalized muscular and 
visceral atonia, which is known to be associated with varying 
degrees of vasomotor instability. The symptoms so com- 
monly complained of, such as headache, lassitude, constipa- 
tion and loss of weight, are the natural results of physical 
conditions. The increased lordosis that is usually present is 


atrophies and in other conditions involving the lumbar 
abdominal muscles. 

The low pulse-pressure, in the opinion of the authors, is 
undoubted] the albuminuria a 


y cause of rather than 
with the venous return from the 
kidneys. interesting was made that the 
can be lowered to almost the same degree 
by artificially while in the horizontal 


there occurred 1,366 living births shows that 30 per cent. of 
these infants died at an early age. 
From 10 to 20 per cent. of adult males and about 10 per 
cent. of married women are syphilitic, and a minimum of 10 
cent. of all infants born alive in a syphilitic family die in ˖õ* 
14 Effects of “Mustard Gas” on Eyes. G. 8. Derby. — 9. 733. 
15 Influenza Epidemic in Soldiers. S. Bradbury.—p. 737. f 
Da. Harner I. Hartiey, Philadelphia: In the matter of Body Siga. — The presence or absence of the asthmatoid 
determining with some degree of accuracy the health of a wheeze has been recorded by Jackson in sixty-two cases of 
given district or locality, we have no better or more intel- 
brought her into contact with all kinds and conditions of ys opaque ray. fic ca 0 
and con- 
he home 
of view 
ith her 
disease. ond wheeze of the toreign-Dody Case the sound irier, 
poverty, typically elicited, though it may be associated with more or 
the less secretion, adding more or less of the sounds of bubbling. 
way as In a typical case the wheeze is much more marked after the 
to the coughing out of all secretion than before. 
family. Her connection with the board of health makes her 2. Demonstrating Tubercle Bacilli in the Urine.—In study- 
an authorized sanitary inspector, and her general knowledge ing numerous specimens of urine for the presence of 
acid- organisms in various conditions of urogenital tuber- 
atson found that one important factor not pre- 
iven much attention is to use large amounts of 
so to keep the specimen in the original container 
final sediment is obtained and to centrifugalize 
V. 
especially as to pulse - pressure and kidney function 
different positions. They believe that the condition 
regarded as a symptom due to the faulty muscular develop- 
ment and tone of the lumbar muscles. This exaggerated 
or public tm nursing ice and secu matte Tone lordosis is well recognized in many muscular dystrophies and 


following the therapeutic administration of acid are cor- 
related and conclusions drawn as to the best method for the 
administration of this commonly employed medicinal agent. 
A study of the effects of acid on the stomach during digestion 
was made. Particular reference to the changes in 
acid titer of the chyme both directly after the taking of the 
acid and during subsequent cycle of digestive activity 


i roughout 
found that hydrochloric acid administered therapeu- 
tically to the fasting stomach promptly disappears from that 
organ, the last trace leaving within twenty-five minutes. The 
administration of acid before a meal exerted no influence on 


porary usage it is often highly satisfactory. The 
method of administering hydrochloric acid as a single dose 
is, in most instances, insufficient to relieve the abnormal 
condition. Small single doses (5 to 20 minims dilute HCI) 
fail pod my reer 9 Larger doses (25 to 40 minims) give better 

results, though the effects are but temporary, lasting usually 
for the first half hour only after administration. Adminis- 
tering small doses at frequent intervals, that is, every half— 


ishing the 

meal has no advantages. The best results are seen when 
is taken during the early part of the digestive cycle. The 
effect of acid so administered is purely a local chemical one. 
A resultant physiologic stimulation of the mucosa was never 
demonstrable from Crohn's experiments. 

5. Autoserotherapy in Tuberculous Pleurisy.— Twenty-three 
cases of tuberculous pleural effusion were treated by Lyter 
by Gilbert’s method (withdrawing a few cubic centimeters 
of the fluid from the chest and immediately injecting it into 
the tissues of the patient). Eight cases of the 
series underwent absorption within two weeks of 
the beginning of the treatment. Lyter believes that the 
absorption in these eight cases was more probably due to 
the natural physical phenomena than to the stimulating effect 
of the treatment. His results indicate not only that the 
treatment does not cause absorption, accompanied by diure- 
sis, diaphoresis, rise of temperature and leukocytosis, but that 
in some cases it is not entirely devoid of deleterious effects 
on the tuberculous process in the lung. Lyter advises that 
undergo spontaneous absorption should be qualified, as 
spontaneous absorption may not occur for months, 3 
most probably on the organization of the fibrinous covering 
of the pleura. 

6. Relation of Housing to Pulmonary Tuberculosis.—Reck- 
ford analyzes the statistics which he has gathered together 
from the 116 Pennsylvania State Tuberculosis Dispensaries 
and describes details of procedure followed by that depart- 
ment of state activities. 

9. Influence of Radium Water Therapy on Creatinin and 
Uric Acid Metabolism in Chronic Arthritis. The authors 
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one definite change in the metabolism was observed: A slight 
increase in the rate of creatinin excretion with a somewhat 


tent of the blood or on the rate of excretion of 
total nitrogen or water. 

10. Anatomy of Coronary Arteries.—Smith’s study of injec- 
is an anastomosis between the branches of the right and 
coronary arteries, which is, for the most part, by means 
many small vesels, but distinctly numerous and large enough 


an autogenous culture, in the preparation of antigens, may 
give a positive, possibly a specific, reaction if the serum be 
obtained from the individual at the proper phase or stage 
of the disease. Experimentally, animals inoculated with 
Bacillus hodgkini give a specific positive complement fixation. 
Normal individuals and those suffering from syphilis and 


in nearly every instance is tachycardia, rarely accompanied 
by arrhythmia even in cases of very marked degree, and 
polygraphic studies, except in instances complicated by other 
vascular conditions, show, aside from rapidity, few signs 
of abnormal action, except that in the same case there is, 
py — conditions, usually great variation in the rate 

of ayetoles. Practically always the rate is increased by 
exercise, though there are exceptional cases in which, as in 
ordinary palpitation, exercise may slow the rate, especially 
when the attention is thereby distracted; but speed of action 
is even more constantly accelerated by excitement and dis- 
turbing emotional factors. Closely associated with tachycar- 
dia is an obvious and subjective throbbing of the superficial 
vessels, notably of the carotids, of the brachials and even of 
the femorals, while that of the aorta, in moderately thin 
persons, is also quite evident. 

Under excitement, instead of an increase in systolic stroke, 
there is a fall in the stroking power, and this is much more 
evident in the medium sized vessels, as the smaller ones 
seem to contract while the larger vessels expand in their 
arc of pulsation. There is a wide area of apical pulsation, 
and so violent is this at times that an actual sucking sen- 
sation is produced on the palpating palm at the diastole. 
The heart sounds, because of their rapidity, are usually very 
difficult to analyze, but in many cases a soft systolic murmur 
is detected at the apex, and is transmitted at times with 
decreasing intensity toward the axilla. The marked altera- 
tion in the quality and occurrence of this murmur in the same 
case at different times is occasionally a striking diagnostic 
feature. Everything in the nature of graphic methods seems 
to indicate that these murmurs are functional and not organic 
in origin. The tachycardia is not controlled by digitalis, 
even when given in massive doses. The sedatives at times, 
notably the bromids, give marked relief in some instances, 
but are apparently without effect in others. Postural and 
emotional rest appear to be the most efficient measures of 
control. Cold applications to the precordium have little or 

no effect. Very closely associated with these definitely cir- 
— symptoms are those of dizziness and fainting. Com- 
monly these attacks are accompanied cither by a marked 
paling of the face or by a marked hyperemia. Such attacks 
are directly precipitated by exercise or by emotional stress, 
such as, for example, occurs during a physical examination. 

Next to the tachycardia the manifestations which seem 
most striking to Brooks are numerous evidences of emotional 


position as when erect. The albuminuria in all these cases had an opportunity to study the influence of radium on the 
varied inversely as the P| the metabolism of three patients with chronic arthropathies. 
position. These patients, who were on a purin-free, creatin-free diet. 
4. Fractional Estimation received, five times a day, 3 ounces of water impregnated 
chloric acid medication is 11 with radium emanations, 20,000 Mache units in all. Only 
persisted for a time after discontinuing the radium treatment. 
The radium therapy had no influence on the uric acid con- 
In order to study the effect of a single dose of acid, cases 
of achylia gastrica or cases of pernicious anemia, with com- 
plete anacidity, were chosen. These cases were all uniform 
in presenting in the control fractional estimation tests a 
12. Complement-Fization in Hodgkin’s and Allied Affec- 
tions.—Kristjanson claims that the complement-fixation test 
in Hodgkin’s disease, using Bacillus hodgkini, preierably 
acid secretion of the subsequemt digestive cycic. * 
minims of dilute hydrochloric acid failed to improve the 
condition of anacidity when given with a test meal. Forty 
minims of dilute hydrochloric acid gave a definite though 
moderate increase of acidity; this increase was temporary 
in duration, being usually limited to the short period directly 
after taking the medication. Ten minims of dilute hydro- uam Mime tunen * 
chlorie acid administered every half-hour was a mild though ber tested by the author. 
efficient method of increasing total acidity during digestion. 13. Hyperthyroidism im Recruit.—Brooks expresses sur- 
* 4 21 5 — to produce free acid at any prise at the large number of these cases which he has seen 
It is conceded by Crohn that the method of administering among recruits. The most striking feature of these cases 
repeated small doses of acid at frequent intervals is hardly 
a practical one for every-day clinical use. Where it is 
possible, however, the method should be adopted. For tem 
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instability, which is an invariable accompaniment of the 
disease. Irritability of temper, headaches and insomnia are 


almost constant, and during aggressive periods an intense 
feeling of fear, apprehension and terror, often quite beyond 
the control of the patient, is manifest. Outbursts of emo- 
tionalism are followed by a stage of great exhaustion, almost 
amounting to prostration. in which the patient may appear 


dyspnea, is manifest, but without 

at omg The deep reflexes are excited, 
jerks. 

A considerable number of men give a history of ancestral 

goiter, particularly on the 

commonl 


similar 
goiter. There is also, in most instances, a familial history of 
nervous instability, of hysteria, insanity, perversions or of 
genius. Exophthalmos, which is so striking a feature of 
ordinary exophthalmic goiter, is present also in long-stand- 
ing instances of this type. Not infrequently it develops very 
suddenly: it may be bilateral or monolateral or it may vary 
in either eye. During periods of excitement it is most evident, 
and as the tachycardia and emotionalism subside so also does 
the exophthalmos. In fact these men present, though in mild 
degree in some instances, all the cardial signs and symptoms 
of true exophthalmic goiter. Rest is the one factor which 
gives relief from symptoms, 


American Journal of Syphilis, St. Louis ° 
October, 1918, 3, No. 4 
16 *Syphilis of Nervous System. D. J. Kaliski and I. Strauss.—p. 609. 
Syphilitic in Infants and Young Children: Report of 
Case. P. A. Bly.—p. 712. 
of Cerebral 


734. 
Gonorrhea Employing Human 
22 Increasing Potency of Low Titer Amboceptor by Means 
of Chemical Fractionation. R. Gilbert, and A. I. Van Saun.-— 


735. 
2) Phases Technic, E. A. Victors.— 


24 *Mare Imensive Form of Arwphenamin Therapy. H. H. Hazen.— 


25 Treatment of Neurosyphilis. J. B. Gooken.—p. 781. 
26 Id. R. W. Harvey.—p. 785. 


16. Syphilis of Nervous System.—A plea is made by Kaliski 
and Strauss for more intensive intravenous treatment of 
syphilitic diseases of the central 8 system. They claim 
to have proved that arsphenamin and immune bodies pass 
the barrier of the choroid plexus and appear in the spinal 
fluid after intravenous therapy. It is shown that after thera- 
peutic doses of arsphenamin intravenously arsenic is found 
in the spinal fluid in greater concentration than can he 
effected by the introduction of arsphenamized serum or 
arsphenamin into the fluid. The intensive and use 
of arsphenamin intravenously combined with the exhibition of 

mercury and iodids has give the authors the best results in 
the treatment of syphilis of the nervous system. Intraspinal 
medication is of occasional and secondary value only. It may 
be tried in selected cases after intravenous and combined 
therapy have proved ineffectual in the event that the bio- 
logic reactions in the spinal fluid are positive. Reeduca- 
tional measures are of great value in the treatment of ataxic 


a high percentage of either small or large lymphocytes—or 
both—is present in almost every case of syphilis and that 


increase in lymphocytes may confirm the diagnosis of syphilis 
blood 
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three and several times as high as cight doses. 
not a single untoward result ; while a number gave the 
reactions of nausea, vomiting, diarrhea and hea 
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8 


Establishment and Maintenance of Breast-Feeding. J. F. C. 
Griffth.—p. 397. 


31 G. N. Minct. 


32 Tooth Impacted in a Secondary Bronchus of Left Lung: Removal 
by Lower Bronchoscopy. S. Thomson.—p. 669. 


3 
F 


17 
110 


goes 

about two decades. In its incipiency it presents largely 

characteristics of the so-called status thymicol 

status hypoplasticus of Bartels. The clinical history of these 
with 


of 
combination, one Timme says frequently 
various stages are easy of recognition. 
istics of fatigability, low 


a hyperactive 
plastic pituitary gland. This is done presumably by erosion 
of the bony capsule of the gland. In cases of inability of such 
enlargement of the sella, the syndrome persists, but the symp- 


shown by the tache cérébrale, by dermographia, by urticarial double boiled water was used, and the sodium hydroxid 
rashes and by the almost constant symptom of tremor, most solution was pure and fresh. All injections were given in 
marked in the hands; breathlessness at times, almost a_ the office and the patients allowed to go home immediately 
afterward. The clinical results were very good: lesions 
cleared up very shortly. Nineteen of the patients showed 
positive Wassermanns: in one instance a course of three 
injections failed to change this finding, but in all other 
instances, bar one, the Wassermann became negative with 
great promptness. 
Archives of Pediatrics, New York 
October, 1918, 35, No. 10 
27 ~=(Clinical Study of Fifty-Five Cases of Hypothyroidism in Children. 
29 Some Causes of Still Birth. J. C. Edgar.—p. 603. 
30 Unusual Type of Vesical Calculus. B. Bashinski.—p. 615. 
Boston Medical and Surgical Journal 
Nov. 28, 1918, 178, No. 22 f 
Endocrinology, Los Angeles 
July-Sept., 1918, 2, No. 3 
Relation to Syphilis. G. R. Hassin.—p. 715. 1E „ 
12 Syphilis of Larynx. J. J. Kzle.—. 727. 34 *Is There a Thymic Hormone? E. R. Hoskins.—p. 241. 
35 Active Cooperation Between Physiologist and Clinician in Study 
of Internal Secretions. C. E. de M. Sajous.—p. 258. 
36 lodin as Active Principle of Thyroid. W. W. Swingle—p. 283. 
Stimulation. C. P. McCord and C. J. Marinus.—p. 289. 
38 Use of Suprarenal Products in Addison’s Disease. J. Daland. 
—p. 301. 
— 
main character - 
and growth are 
invariable components depend on mal- 
adjustments of endocrine interactivity. Stabilization of the 
balance may be produced spontaneously providing the sella 
patients. Forty-one cases a a dct 
20. Differential Count in —Blumberg claims that other glands 
the picture some- 
have no great 
Once recognized 
in any of the early stages, the further general progress of 
reaction, provided, that other conditions, usually accompanied these cases can be prognosticated with a great degree of 
by lymphocytosis, are absent. accuracy; and intervention, if necessary, can be undertaken 
) 24, Intensive Form of Arephenamin Therapy.—In selected With a large degree of success in the amelioration of the 
N cases Hazen has been giving injections of arsphenamin at distressing symptoms. 
seventy-two hour intervals. He has given ninety-eight injec- 34. Is There a Thymic Hormone?—Hoskins says that what- 
. tions to twenty-two different patients, never giving less than ever be the real function of the thymus, certain it is that its 


Nowsen 33 

of an internal secretion has not been proved. 

evidence in favor of such a theory is but circumstantial 

at best and very meager. It is equally diffcult to prove that 
the thymus does not produce a secretion. 

37. E@ect of Roentgen Ray on Response to Thyroid Stimu- 

dpoles were subjected to the action of 


i an 
direct action by reason of the oncolytic substances introduced. 
be practiced by means 
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virulence. The eight men attacked were believed 
fully protected against smallpox as is possible by 
vaccination. The interest in the situation, Bory. 


group of men. 

In this instance, when more than 1,000 men 
exposed to the most virulent epidemic that had 
Chinese coast in many years, there resulted eight 
sma representing five varieties of the disease. 
nary variety of smallpox, that is, the discrete type of 
ease, was not to be found in this series of eight cases. 
virulent infection overcame whatever immunity ha 
established in the individuals by vaccination and resulted 
one or another of five uncommon varieties of the disease. 
The discrete variety, the type that is ordinarily met with, 
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— — 
which in all probability have considerable immunizing power. 
53. Midclavicular and Midsternal Lines for 


physique and color, the only demand being that they must 
be free of any appreciable physical defect. These men were 
weighed, their height and chest were measured and, in addi- 
tion, the distance from the midsternal to the midclavicular 
line was determined, the heart was percussed and the position 
of the left border expressed in centimeters distant from the 
median line. All methods were essentially clinical; no cor- 
roboration of the percussion was made orthodiagraphically. 
It was found that the position of the midclavicular line on 
the chest wall varies disproportionately with the height. Nor 


over 1 cm. outside the left midclavicular line. As a matter 
of fact, in only two instances was the left border within the 
midclavicular line, namely, in the men of 69 and 74 inches. 

Obviously this line is not a safe landmark, and equally 
obvious is the observation that no standard of comparison 
between the height and cardiac outline can be made. The 


median line is the only fair criterion, and, from the authors’ 
figures, this distance is 9 to 10.5 cm. The midclavicular line 
is variable and also the size of the heart, but the left border 
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51 Prompt Management of Fractures of Nose. I. Cohen. $06. 
$2 — — Relation to Certral Nervous System. I.. H. Cornwall. 
: $3 — and Midsternal Lines as Landmarks in Recording 
Cardiac Outline. E. H. Goodman and H. C. Harris—p. 528. 
54 2 Fluoroscopic Study of Sixty-Four Cases. C. H. Nims. 
$5 Sued Improvements in Methods of Petrolization of Mosquito 
Breeding Areas. W. L. Mann and E. C. Ebert.—p. 543. 
then treated with preparations of thyroid gland and the rate 56 »D. Meningitidis in Adenoid Tissue of Nasopharynx. J. D. Aron- 
of their metamorphosis compared with the metamorphosis son and 8. A. Friedberg.—p. 546. 
rate of (1) normal tadpoles, of (2) thyroid-fed tadpoles %. Epidemiology of Virulent Oriental Smalipox.—Ri 
which — — deen 9 r (3) irradiated eg hn presents the results of his study of eight cases of — 
thyroid- dpoles. desu these experiments indi- rring among a thoroughly vaccinated group of men. 
cate that irradiation is without apparent effect on normal — 131 — 191 —— 
tadpoles, but determines a slight but distinct increase in the epidemics of smallpox, d 
susceptibility of young tadpoles to thyroid stimulation. 
Journal of Cancer Research, Baltimore 
July, 1918, 3, No. 3 
o “Carcinomas” of Animals and Their Relation to 
a Tumors. F. D. Bullock and G. L. Rohdenburg. 
„ Adenocarcinoma or Adenoma of Liver in a Mouse 8. Itami.— 
41 Hereditary Tumor in Fruit Fly, Drosophila. M. B. Stark.—p. 279. 
42 *Biologic Treatment of Cancer. G. Fichera.—p. 303. 
39. Experimental “Carcinomas” of Animals. Bullock and 
Rohdenburg record the results of experiments on chronic 
1 irritation, undertaken with the view of reproducing, through 
means other than those employed by others, such lesions as 
} they have described, in order to ascertain whether these 
micht not be interpreted as hyperregenerative processes rather 
than as true carcinomas. iy 
caution should be observed before reports of the production conspicuously absent. .. ; 
of cancer by artificial means are accepted. In irritation The five varieties occurring in this epidemic were modified, 
tumors, atypical proliferation and invasive growth, even when abortiwe. confluent pustular hemorrhagic, and purpuric smail- 
extensive, are held to be doubtful criteria on which to base bon. Four of the eight cases were very mild and soon ter- 
a judgment of malignancy; and in the absence of continued minated in recovery without complications. With the remain- 
growth after the acti ing four, the the infection took on a violent form and ran a 
Experimental tumors, . «rapidly fatal course. Riggs urges that in the presence of a 
however close be the morphologic resemblance. It is a fact virulent epidemic of smallpox, at least three vaccinations in 
that the lesions reported by the various observers quoted are 
produced as readily in young as in old animals, and appar- 
ently do not possess the power of continuous growth on trans- 
doubt regarding their malignant n properties. thes¢ Heart Outlines.—The authors’ studies had for their object 
facts Bullock and Rohdenburg believe point to the conclusion the question of the distance of the midclavicular line from 
a pe ep ne Tr that 1 specificity, the midsternal line, the relation of the left border of the 
— 1 y an — e whee cases, heart to the midclavicular line, and the relation of the mid- 
112 — origin of cancer, clavicular line and the left border of the heart to the indi- 
1 ion alone is an uficien factor. * vidual’s height, weight and chest measurement. A group of 
42. Biologic Treatment of Cancer.—Fichera reviews criti- normal men (307) was studied, irrespective of their nativity, 
cally the work done during the past twenty years in the bio- 
logic treatment of cancer. He says that certain fundamental 
principles of treatment may be derived from such a review. 
Importance must be attributed to suitable dosage, to the 
proportion between the mass to be destroyed and the curative 
agent, and to the alternation of oncolytic stimulation with 
| various histogenic products. Finally histogenic treatment 
ee 78 e le r o ea a nx quantity, nor $ it 
of autolysates. vary proportionately with the height. Thus a man of 5 feet 
Medical Record, New York 5 inches may have a heart 0.7 cm. larger than the man of 
Nov. 30, 1918, 6. No. 22 6 feet 2 inches. The largest hearts were seen in the man of 
43 pay Fm ye of — Treated ey by Duode- 65 to 66 inches, and in these individuals the left border was 
45 Syphilis in 1918. B. 8. Dunn.—p. 933. 
46 Meaning of the Term “Crippled.” D. A. MeMurtrie.—p. 939. 
47 Case of Abducens Paralysis Complicating Mastoiditis. P. D. 
Kerrison.—p. 941. 
48 Gas Poisoning. E. G. Rankin.—p. 942. 
y po On iat pective of Rei and th 
= November, 1918, As No. * midelavicular line, the distance of the left border from the “> 
: 50 Physical and Mental Training of Convalescents at Base Hospital, 
. Camp Zachary Taylor. S. J. Myers.—p. 497. 


organism in the adenoid tissue. 


study, generally show some disturbance in reactions to double 
thermal stimuli, whether or not evinced by ordinary clinical 
tests. There is a larger proportion than normal of single 
responses to double stimuli. There is more than a 
tendency, in many cases, to call temperatures of 41 

to 44 degrees C. or higher, warm instead of the usual hot. 
Reactions to double stimuli are in general more disturbed 
than reactions to single; and H-C responses more than C-H. 
C-H responses indicate the nearest approach to the normal 
reaction; they are the most frequent type in the 
turbed cases (with one exception); and they are nearest to 
normal in time for each individual. 
the different syndromes are sufficiently distinct to be sug- 
gestive, although there is some i Multi 
sclerosis has a particularly clear-cut characteristic—a disso- 
ciation of the perception of doubleness. The double stimu- 
lation acts in such a way as to delay the perception of hot 
more often than that of cold. 


New York Medical Journal 
Nov. 30, 1918, 208, No. 22 


L. 
. B. F. Wyant.—p. 67. 
Can County Society Do for Its Members in Service? W. T. 


Quigley.—p. 70 
F. M. Crandall.—p. 71. 
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78 Operative Indications in Acute Mastoiditis. . 1. 
79 Pellagra. of Cases. 1A 
80 Tuberculous W. X. Smith.—p. 9. 

FOREIGN 


Fractures, 
and Use of Bone Grafting. Groves.—p. 203. 
10 *Treatment of Disabilities of Upper Extremity in Military Surgery. 
N. Dunn.—p. 248. 
11 *Results of Primary Excision for Wounds of Elbow-Joint. A. E. 
oore.—p. 265. 


4. 
17 Cane" of Congenital Defect of Thorax, with Sprengel's Deformity 
18 J. E. Payne—p. 327. 


7. Treatment of Injuries to Crucial Lig ts.—G Ily 
speaking, Smith says, the immediate treatment of injuries to 
crucial ligaments should be conservative rather than opera- 
tive. Recent injuries to the joint that show abnormal mobil- 
ity should be roentgenographed as a routine. This will 
eliminate avulsion of the tibial spine. Where there is rupture 
of both crucials, due to lateral or posterior dislocation of the 
knee, the limb should be immobilized with the knee flexed to 
20 degrees for at least three months, but faradism to the 
quadriceps and general massage with movements of the 
patella should be practiced daily. Good results have been 
reported from treatment by prolonged fixation of the joint. 
When the lesion is accompanied by a paralysis of one or both 
of the popliteal nerves due to stretching, postural and elec- 
trical treatment for the nerve injury must also be undertaken. 
Where there is a recent avulsion of the tibial spine, Smith 
advises to try the effect of immobilization of the knee in the 
fully extended position for twelve weeks, combined with mas- 
sage and faradism, rather than to treat the case by primary 
operation and fixation of the detached ligament and its bony 
insertion. In cases of old standing, however, opera mea - 
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in all but three instances (in the men of 150 to 159, 160 to 
169, 200 to 209 pounds) was beyond the left midclavicular 
line, sometimes as far out as 1 cm. 
54. Emypema.—Nims claims that much light is cast on the 
proper interpretation of the fluoroscopic image if the type 
of infection is known. Cases due to infection with Strepto- 
coccus hemolyticus are much more difficult of interpretation 
than are those with the standard types of pneumococcus, and — . : 
more fatal. The diagnostic value of rolling the patient oi nutrition by massage and passive movement, then to simple 
slightly from side to side for fluoroscopic study is strongly ercise taken voluntarily and eventually to skilled move- 
emphasized, for by this means only can the location of pus mente by gymnastics, games and handicrafts, and graduating 
be determined in its anteroposterior relations. into — wry 1 The various steps of the treatment 
‘ are descri in detai 
56. Meningitis Carrier—The authors cite the case of a 
soldier who was a carrier of meningitis. The organism was Southwestern Medicine. El Paso 
harbored in the nasopharynx exclusively. The persistence 
of the carrier condition was due to the localization of the 
Neurological Bulletin, New York 
September, 1918, 1. No. 9 
57 Temperature Reaction in Nervous Diseases. E. L. Cornell.—p. 335. 
Titles rked with asterisk (“ . 
87. Tempe rature Reaction in Nervous Diseases. —The reac- and trials of new 
tion to simultaneous cold and hot stimulation in twenty-two 
cases of syringomyelia, tabes dorsalis, multiple sclerosis, Archives of Radiology and Electrotherapy 
peripheral neuritis, and a case presenting a capsulothalamic October, 1918, 38, No. 3 
syndrome was investigated by Cornell. It was found that 1 2 Roentgen — Outfit. W. D. Coolidge and 
patients suffering from syringomyelia, tabes dorsalis, multiple 1.4. mage B. ng 
2 Electro-Physics of lonic . BH. U. 
sclerosis, and the type of thalamic lesion presented in this 3 Spur-Like 2 13 — — 7 1 
Morgan, B. A. Cantab and C. M. McGill.—p. 154. 
4 Method of Preventing Dust From Getting Between Fluorescent 
Screen and Lead Glass. D. Stone.—p. 161. 
British Journal of Surgery, London 
October, 1918, @, No. 22 
S$ Bone Growth and Bone Repair. A. Keith—p. 160. 
6 Weight Extension in Treatment of War Fractures. W. H. Ogilvie. 
—p. 166. 
7 *Diagnosis and Treatment of Injuries to the Crucial Ligaments. 
Report of Cases. S. A. Smith.—p. 176. 
& “Affections of Large Joints Due to Gunshot Wounds: Their Late 
Results and Treatment. S. W. Daw.—p. 190. 
12 Structure, Forms, and Conditions of Ends of Divided Nerves: 
Regeneration Neuromata. E. M. Corner.—p. 273. 
‘ 13 *Injuries of Peripheral Nerves from Surgical Standpoint. H. S. 
Souttar and E. W. Twining.—p. 279. 
a 14 *Suture of the Musculospiral Nerve: Three Cases. G. Williams. 
—p. 315. 
$8 New Method of Making Gonorrheal Complement Fixation Test. 15 Operative Procedure in Nerve Injuries. R. Kennedy.—p. 317. 
R. B. H. Gradwohl.—p. 929. 16 Case of Gunshot Injury of Meckel’s Diverticulum. G. Taylor. 
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—p. 944. 
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sures are indicated. The after - treatment of anterior crucial 
injuries can generally be undertaken by means of appliances 
worn for an indefinite period. 


tion; (2) reefing; (3) wire loops; (4) silk ligament sub- 
stitution; (5) fascial substitution. Smith’s experience with 
these operations i i 


2 
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if 
2277 
121 


117 


117 


the functional result improve. Moore says that extensive 
primary excision must result in a flail joint. Limited excision, 
however, is satisfactory. If the bone is comminuted, a muscle- 
fascia flap should be carricd in to cover comminuted bone as 
is done in arthroplasty. The postoperative support of the fore- 
arm is essential, and rest is more important than early move- 

a rhaphy in certain chosen cases of flail elbow 
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13. Injuries of Peripheral Nerves.—The lesson which Sout- 
tar and Twining have learned best from their observation of 
122 cases is that success in nerve surgery is a matter of 
organization. The investigation of the cases is so complex. 


the operations involve such unusual details of experience and 


remedy the mistakes of a clumsy surgeon. The authors plead 
for the concentration of all nerve cases in centers where they 
will have at their disposal the extensive material resources, 
the clinical experience, and the trained patience without which 


After that an attempt is made to keep in contact 


have as clear and accurate a knowledge as is possible of 
anatomy of the region, and the condition of the nerve wh 
he may expect to find. He should have a clear idea of what 
he means to do, and he should do it in the s 


it should be directed to the special requirements of the 
patient, and should introduce all variety that is possible. 

In the preoperative care of the patient the authors regard 
the whirlpool bath as the most powerful curative physical 


for electricity; it reduces pain; and it produces 
a feeling of wellbeing in the limb which stimulates the 


Journal of State Medicine, London 
May, 1918, 26, No. 5 
19 Medical Services of the Italian Army. F. De Filippi. 129. 
20 Milk and Health. J. Crichton-Browne.—p. 140. (To be continued.) 
June, 1918, 26, No. 6 
21 Public Health and Alcoholism Among Women. D’Abernon.— 


p. 

W. Aster.— 
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Milk and Health. J. Crichton-Browne—p. 178. 
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24 Women’s Health and Work in War Time. O. 193. 
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26 *Membranous Colitis Treated with Enterococcus Vaccines, A. I. 
Drew.—p. 217. 
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E 
as 
In the operative treatment of anterior crucial injuries, the 
following operations have been done at varying times, apart 
tec a atter- 
they all be satisfactorily carried out. The highest operative 
skill is of no use in the face of incompetent physicotherapy, 
tion. while the most perfect physical treatment is powerless to 
their recovery is a matter of chance; and they plead for 
routine and for simplicity in such a center. 

A careful examination should be made in every case and 
recorded as soon as the patient is so far recovered as to 
enable it to be carried out. This examination is repeated 
once a month, and meanwhile he is every day under the close 
observation of the department until he leaves the hospital. 
˙—-ꝛũ̃ with the 
man himself or his medical adviser. In operating, the sur- 

measures. geon should follow a simple and precise routine. He should 
possible. The physical treatment of the case, before and 
after operation, should be based on a definite routine, although 

contains thirty-four cases method at present at our disposal. It facilitates other 

these, ten (29.4 per cent.) methods, softening the limb for massage, and increasing its 
patient to those voluntary exertions without which no com- 
plete recovery can be obtained. A very important feature of 
the treatment is the great economy in massage effected. The 
duration of massage has been reduced from thirty to ten 
minutes, the actual process is easier and less laborious, while 
the results are in every way superior to those which could be 
obtained previously. 

14. Suture of Musculospiral Nerve.—The three cases 
reported by Williams show the completeness with which 
motor recovery takes place after suture of the musculospiral 
nerve, and they emphasize the progressive downgrowth of the 
axis cylinder. The technic of the operation has in every 

only a thread of bone. 1 quite — the — ends being brought together 
Treatment Disabilities Extremity. — n without any tension by a single catgut suture through the 
suture as substance of the nerve. The line of suture was wrapped 
treatment of disability of the joints of the upper extremity, round the subcutaneous fat. Precautions were taken to 
, and emphasizes the importance of tendon transplantation as Prevent any tension on the union until a month had elapsed. 
q the final operation to be undertaken in the treatment of dis- In all cases the muscles paralyzed were relaxed by an exten- 
| abilities of these joints. For it to be successful, the muscles ion splint. 
must be strong and healthy and these will only be available 
, if the joints they control have allowed of their free develop- 
1 ment. . 
11. Primary Excision for Elbow-Joint Wounds.—Eleven 
consecutive cases were recently treated at the Bristol ortho- 
pedic center after having had primary excision of the elbow 
joint performed at the front. Ten have flail elbows to a 
greater or lesser degree, and the uselessness of the limb is— 
if the length of time from the original wound be taken into 
: account—in almost direct proportion to the amount of bone 
ie removed. As the amount of bone removed decreases so does 
Aspect. C. K. Millard.—p. 321. 
28 Influence of a Ministry of Health on Local Organization and 
ö has been effective. Administration. E. W. Hope.—p. 338. 
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26. Membranous Colitis Treated with Eaterococcus Vac- 
cines.—Fifteen cases of mucous or membranous colitis have 
been treated by Drew with great success by means of autoge- 
nous vaccines. The patients all exhibited most of the clas- 
sical symptoms of this disease. All the patients with the 
exception of one, passed casts which examination showed to 


together with Streptococcus 
faecalis. In no case could any evidence of agglutination be 


15 


114. 
‘Lill 
171171 


were established in the areas of 

the winter of 1916-1917. A large number of cases of war 
neuroses in the early stages of their disability derive great 
benefit from a modified rest cure. In the later or “habit” 
stages a judicious combination of suitably directed psycho- 
therapy and selected occupation, according to the mental and 
physical fitness of the soldier, gives the most satisfactory 
results. Occupation further supplies the best means of grad- 
ing the soldier when the time arrives for his discharge from 


thyroid. It is most closely associated with the sexual func- 
tion in the female. The variations in the size of the thyroid 
afford clear confirmation of the preponderating influence of 


Bec: 21, 1918 


sexual life of the woman. The enlargement of the thyroid 
is accentuated by intercourse and still more by pregnancy. 
The thyroid and the ovary would appear to go through asso- 
ciated stages of activity and rest. 

Lane calls attention to the fact that one of the most 
marked features in advanced cases of chronic intestinal stasis 
in the woman is the total absence of sexual desire, it being 
replaced in many instances by a feeling of disgust for inter- 


sity of the sexual appetite, which is a more marked feature 
in women of this colored hair than it is in the brunette. It 
is obviously the case that this type of woman resists the 
poisonous influences of chronic intestinal stasis with much 

t she retains her sexual appetite up to a 
3 in that disease than does her dark-haired sister. 


cons 
it ions, but 


iderable time. Not 
it becomes manifestly exaggerated. In the female the toxins 
a 


occurs during the period of greatest sexual activity. Preg- 
nancy affords the static woman with the prolapsed, angulated, 
and dilated gastro-intestinal tract, who exists in 


111 

: 
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Oct. 12, 1916, 2, No. 15 
1 Pee P. A. k. Lalor.—p. 299. (To be con- 
Symptomatology of Disorders of Stomach from 
Aspect. A. E. Mills—p. 301. 
Oct. 19, 1918, 8. No. 16 


From Soldier to Civilian. F. J. Chapple—p. 321. 
The Mentally Deficient. P. A. R. Lalor. 323. 


Oct. 26, 1918, 8. No. 17 


i 


field.—p. 97. 
Manufacture of Serum. M. F. Wilson.—p. 104. 


Tropical Medicine and Hygiene, London 
No. 1, 1918, 21, No. 21 
A. J. Chalmers and E. Gibbes.— 
v. 


leukocytes, and, in some cases, acicular crystals. The mem- ee 
brane in all cases swarmed with bacteria, of which the gram- course. Associated with this there is in this disease great 
positive forms predominated. In fourteen of the cases the wasting of the thyroid. This wasting is most conspicuous in 
the isthmus, which cannot be detected by the finger though 
the rings of the trachea can be accurately and clearly defined. 
waned With einer Organism, Dut In all cases a low pe thyroid varies in size in the circumstances described in 
index was obtained with the enterococcus. Complement fixa- women whose hair is towy or red, as compared with the 
tion was obtained with four out of the six cases tested, using variations in women with dark hair. It alters with the inten- 
the enterococcus as an antigen. Drew found that many 
patients are extremely susceptible to the enterococcus, hence 
initial doses of vaccine of not more than 2 to 3 million cocci 
should be given. The treatment should be continued with 
gradually increasing doses till 500 million cocci can be 
injected without producing reaction. 
Lancet, London freeing ileac effluent in chronic intestinal stasis by the 
Nov. 9, 1918, 9, No. 4967 removal of the colon is the rapid return of sexual desire, 
30 Factory and Workshop Conditions and Prevalence of Pulmonary 
Phthisia. B. Meere. 618. 
31 “What Are the Disabilities and Compensations Entailed by Repro- 
ductive Function of the Female? W. A. Lane.—p. 622. — 
32 Pharmacology of Alcohol. R. B. Wild.—p. 623. intestinal stasis produce by their influence on the overstrained 
33 14 — Properties of Certain Sera Against B. Typhosus, thyroid, directly through its blood supply or indirectly through 
Paratyphosus A and . T. T. O ren. 626. its nerve supply, a far greater change than in man, and this 
. 2. Neureses and Psychoses of War.—There appears to be 
general agreement on the value of the segregation of soldiers 
suffering from the neuroses of war, and Turner says three 
to four years’ experience has justified the principle. lt is [=e 
essential that these patients, when segregated, should be under 
specially trained medical officers and that “an atmosphere of 
cure” should pervade the special hospital. The great value 
of 
and being a nuisance to themselves and to those with whom 
they are brought in contact? 
Oct. 8, 1918, 8, No. 14 
34 Symptomatology of Disorders of Stomach from Physiological 
Aspect. A. E. Mills.—p. 279. (To be continued.) 
Principles Underlying Surgery of Gastric Uleer. G. Craig.—p. 282. 
36 
37 
38 
40 Prophylaxis and Treatment of Gastro- Enteritis. T. H. R. Mathew- 
son.—p. 343. 
hospital to duty. National Medical Journal of China 
; JI. Disabilities and Compensations Eutailed by Reproduc- September, 1918, 4, No. 3 
; tive Function of the Female.—Lane speaks particularly of the n. F. C. Yen.—p. 81. 
flairs Report.—p. 88. 
ufacture. F. J. Brum 
> 5 tne worma! Omparec I 
The thyroid enlarges periodically during the whole period of 
the woman's sexual life. This is more marked during a few 
days preceding menstruation, and continues while the period ; 
of sexual desire is at its height. After this the thyroid 4 
diminishes in size. This condition exists all through the 
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47. Surgical Shock.—Starling is professor of physiology at 
London, and he concludes this report of his research on 


and this is increased by the action of 
sure is due to the small amount of blood in actual 


File 


z 


5 


ided 
the treatment can be kept up systematically, even if the 
Wassermann reaction in the blood is still positive. Men can 
be regarded as fit only for limited duty when the meningeal 
lesions persist (over 1.5 albumin) and the index persists after 
wo courses of arsenical treatment. Also those who have had 
transient paralysis or epilepsy. ith incipi 

reflexes abnormal, and 


(from 1/1 to 1/5) after two courses of arsenical treat- 
more than ten units of antibodies in the 
albumin content in the spinal fluid. 


The 
is injected deep into the tissues all around the focus, 
from seven to thirteen or more deep injections to encirc 
the focus. This is expected to form a barrier to wall 
infection and keep it from spreading. The antiseptics pre- 
ferred are derivatives of quinin: ethylhydrocuprein (opto- 
i and isoctylhydrocuprein (vuzine). The latter is 
extracted from a tropical plant Remijia cuprea, the Brazilian 


been observed, gangrene pyem 

wounds. The addition of 0.1 gm. of lactic acid to the liter 
of the solution of the antiseptic prevents precipitation from 
the alkaline blood left in the veins. The favorable evolution 
of war wounds treated in this way has recently been ascribed 
to the biochemical properties of the quinin rather than to 
any direct antiseptic action, so that the principle, after all, 
Voncken says, is like that of Carrel’s method. 


Bulletin de Academie de Médecine, Paris 
Oct. 22, 1918, 80. No. 42 


as a culture medium as it dissolves gases that come in con- 
tact with it, especially the gases in expired air. The microbes 
expelled in droplets of spray in coughing and sneezing are 
preexisting microbes, but the microbes floating in the air 
in the condensed-moisture culture medium are liable to prop- 
agate and send forth swarms of newly born microbes to carry 
on the game. This invisible microbian mist condenses on 
cooler surfaces, as on the clothing when coming into a warm 
room from out of doors. The more vitiated the air, the more 
concentrated the culture medium formed by the moisture 
condensed on the microbes. A draft of air may sweep a 
cloud of these newly born microbes far from their primal 


medium from sweat or other matter on 
. The propagation of the microbes may 


ordinary microbes, and naturally, he says, they must occur 
in a still more pronounced form the smaller the microbes, 
such as the filtrable causal agents of influenza. 

55. Suturing the Lips Together.—Morestin expatiates on 
the advantages of cheilorrhaphy after an operation on one 
or both lips, or a burn. It averts cicatricial retraction and 
ensures as symmetrical a healing as conditions permit, the 

lip serving to balance and hold in a good position 
the lip that is being repaired. The patient can be fed 
easily from a catheter or nursing bottle introduced at the 


56. Gas Embolism in Caisson Work.—In the case described 
the workman was new at the task and the third day developed 
intense pain in his left thigh with other symptoms of caisson 
sickness, followed by a vast eschar in the left buttock, 
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rchiv édicales Belges the men had no homes to go to when given furloughs, their 
ee 1918, 71, No os homes and —— t ry in the hands of the Germans. In 
’ ty treatment applied the same measures as in peace times, 
47 *Surgical Shock; Natu reatment. E. H. —p. 369. : 
48 *Latent Period in Shock. Starling 36? with as scrupulous care, endoscopy, ete. 
49 “Meningeal Reactions in Syphilis. B. Dujardin—p. 3990. 
30 Treatment of Syphilis in a Training Camp. M. Cheval and M. 
Moreau.—p. 411. 
$1 Treatment of Gonorrhea in Men on Active Service. F. Van den 
Branden.—p. 419. 
$2 *Deep Antisepsis. J. Voncken.—p. 437. 
— — 
shock emphasizing that shock is a state of hyperstimu- — : l : 
lation p Bee Gen of paralysis. Stimulants therefore are applied is by expelling the blood from the limb and keeping 
directly contraindicated, while morphin becomes the main it out with a tourniquet. Then 100 cc. of a 1 per thousand 
‘ reliance. TI is 1 constriction of the blood vessels, or ten thousand solution of the antiseptic is injected into a 
; — pres- vein. under considerable pressure. In half an hour or an 
circula- hour the tourniquets are removed. Tuberculin has been 
in acidosis injected in this way and other drugs, but serious by- effects 
from reduction of the alkaline reserve in blood and tissues 
must be combated with an alkaline fluid. Experience has 
shown the advantages for this of a 5 per cent. solution of 
gum acacia containing 2 per cent. of sodium bicarbonate. 
An injection of 500 cc. of this solution should be given 
whenever an operation is to be done on a wounded man in 
shock. 
i 48. Latent Period in Shock.—Baruch explains shock as the 
, initial nervous shock, the effect of the traumatism. This 
sets in play a number of inhibitory actions, and these in ee 
’ turn entail profound modifications in important functions 
| of the organism. Usually several hours elapse before they ‘54 “Air in Transmission of Epidemics. A. Trillat.—p. 369. 
become manifest, and this latent period seems to be the 55 [Sursical Suturing of Lips Together. H. Morestin.—p. 372. 
preparation, the passage of the organic functions towerds — Gas Embolism 1 Caisson Work. G. Jean and Viguier—p. 377. 
| a deficiency, an upsetting of the balance, which permits com- ² 
plications of all. kinds, and especially infection to get a 54. Microbes in the Air. Tur Jovrnat has summarized 
foothold in the organism. some of Trillat's previous communications on the condensa- 
‘ 49. Meningeal Reactions in Syphilis—Dujardin discusses tion of moisture on microbes floating in the air. He says 
the import for diagnosis and prognosis of the tension of the here that this moisture condensed on the microbes serves 
cerebrospinal fluid, its lymphocytosis, globulin and albumin 
Wassermann reaction in the fluid and in 
e asSumes that the antibodies inducing the 
jon are derived from the blood, and that 
the fluid only when the meninges are patho- 
meninges are not permeable for them, 
ö relative quantity of these antibodies in the 
of the degree of the involvement of the 
determines this permeability index by ascer- . 
| minimal amounts of the fluid and of the serum 
a = the Wassermann reaction. If the serum gives 
dilution of 1:10 and the fluid at 1:2, the former is 
e times stronger, and the permeability index is 1/5. DUCE, BNC CXPIaM Many derem mysterious cases Of con- 
ifferent forms of syphilitic nervous affections have ‘sion. Or when the moisture condenses on the cooler 
types of this index, and it is modified specifically surface of clothing this may provide the microbes with a 
effect of treatment. His extensive experience has ‘till better M. 
demonstrated that with a zero index, every case of syphi- the clothing or hai ; 
lis of the nervous system (not having presented paralysis or thus keep on indefinitely, and they may be spread broadcast 
wherever the person goes. Trillat's research has demon- 
ö r strated the actual occurrence of all these phenomena with 
should be discharged from the service who present syphilis 
9 of the nervous system with a permeability index persisting 
high 
blood corners of the lips. His patients thus treated found no diffi- 
51. Treatment of Gonorrhea in Troops on Active Service — cult) in spitting and smoking and none complained, while this 
Van den Branden has no faith in the men treating themselves, Cheilorrhaphy rendered possible certain autoplastic opera- 
but says that he has cured 65 per cent. of 410 acute cases tions otherwise impossible to realize 
and 53 per cent. of 232 chronic cases; 11 per cent. in each 
group are still under treatment, and 17 and 33 per cent. 
have been lost track of. The venereal morbidity in the 
Belgian army is probably higher than in other armies, as 
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to the course of the deep gluteal artery. 
tion of oxygen, with 
excision of the devitalized tissue. It is the only instance 
Jean and Viguier know of in which the bubbles of gas were 
large enough to obstruct an artery of this size. 


Journal de Médecine de Bordeaux 

October, 1918, 89, No. 10 
$8 *Bone Grafts. Charbonnel.—p. 279. 
of Tuberculosis 


58. Free Bone Grafts.—Charbonnel discusses the various 
tibia, and describes the successful outcome in a case in 


graft. The fine results in this case justify, he thinks, the 
extensive application of this method of autografts with bone 
plus periosteum from the sound mate. The exact technic is 
described with illustrations. His case was subjected to a 
trying test, as at the fifth month the patient fell and 


frac- 
tured both the graft and the other bone in the leg. But 
they healed well and by the twentieth month 
shows that the graft has not lost any of its opacity, while 
it is gripped firmly by callus coming from the stumps of the 


tibia. The graft itself does not seem to 
in the callus production. 


peutic and one 
among the 3,500 injections of this drug in the last 
months at an army skin and venereal The two 
with convulsions rapidly improved; the two with ve 
encephalomyelitis, and the two with the same plus meningitis 
also recovered but very slowly, and certain sequelae still 
persist. The graver cases were with recent infection and the 
primary dose was small. The one fatality occurred after 
the second injection, and the next gravest cases after the 


sign. There had been preceding mercurial treatment only in 
one case as some of these patients were in the chancre stage. 
Neurofixation of the syphilis virus must he excluded, and as 


assume some responsibility as well as the physician. 
62. War Enteropathies.—Dargein emphasizes the 
for explaining to the men the mechanism of the reflex sen- 
sations of which they may complain, and which are out of all 
proportion to the insignificant initial disturbance. He warns 
against measures liable to breed the “sincere pseudosick,” 
the pithiatiques de Tintestin. An individual card or booklet 


H. 
of Acute Poliomyelitis. Pfeiffer.—p. 257. 
Oct. 19, 1918, B, No. 42 
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The Meninges in Malaria. Instead of being a disease 
of remote colonies, malaria is entering the current practice 


* 


21, 018 


of physicians throughout France, as so many native and 

colonial soldiers have rn In 
this article a series of ten recent cases are reported in which 
meningism or meningitis dominated the clinical picture. The 
patients were all between 20 and 22 except one child of 4. 
The malarial parasite has never been found in the spinal 
fluid, so the meningeal disturbances must be of a toxic 
nature. This should be suspected with every meningeal 
reaction in persons known to have malaria or to have lived 
in a malaria infested region, and the blood should be 


65. Partial Tetanus. Eleven days after a seton wound of 
the calf, intense pain, contracture and muscular spasms 
developed in the leg and persisted for a month without other 
symptoms. By the end of two months and a half, recovery 
was complete except for slight weakness in that leg. Intra- 
spinal injection of 2 per cent. magnesium sulphate attenuated 
remarkably the pains and spasms, although it did not shorten 
the course of the disease. 

67. Aviator’s Heart.—Etienne and Lamy found in examin- 
ing thirty aviators, including a number apparently healthy, 
that the left ventricle was enlarged, the apex rounding. This 

the 


level, and abrupt rises and descents when such unnecessary 
strains on the circulation can be avoided. With care, the 
heart which has thus adapted itself to aviation will function 
normally. 

68. Opium in Heart Disease. Laubry and Esmein expa- 
tiate on the harmlessness of morphin and its success in many 
cases of heart disease. They regard the symptoms from car- 
diovascular affections as the result of physical rather than 
chemical forces, more dynamic and mechanical than toxic. 
There is no need with them to fear the specter of elimination 
of waste and danger from its brief partial suspension. The 
beneficial action of morphin on the vasomotor nerve 
can thus be utilized to the full. It usually reen 
action of the usual heart tonics, and paves the way 
the distress of 


morphin injected 
warning the family of the gravity 
that abstention may be graver than 


t 
1 


177 
3 


poi 
is already suffering. But in Vaquez’ and the writers’ expe- 
rience they have always had cause for rejoicing that they 
had not been frightened away from its use. 2222 
apply local or general venesection, with or without 
off, but was almost the constant impression Gut 
subsidence of the secretory storm was the result of the 
sedative injection. In some cases of recurring pulmonary 


the morphin, the pulmonary and renal symptoms 


289. examined. 

60 Secondary Suture of War Wounds. Mongie.—p. 291. 

61 *Mishaps with 914. Petges, Gratiot and Cottu.—p. 293. 

62 *Enteropathies in Soldiers. Dargein.—p. 298. 

the flights. The hypertrophy keeps moderate, and there was 
associated dilatation of the right heart only in one instance. 
They warn aviators against useless feats, sudden changes of 

V. 
19 
ind nection L pa Tapiewi DeTSISTCC - 

eral months and in one case was accompanied with hematuria 

and gangrenous cystitis but clinical recovery followed in six 

months, except for slight paresis of the legs and Babinski 

* ascribed to the drug itself. The patient should be warned 

of the possible danger from arsenical preparations, and he 
sages, why not utilize the drug which has an instantaneous 
sedative action on the vasomotor and secretory centers? 
Some are deterred from it by the fear of paralyzing some 
salutary secretion, especially renal secretion, and adding a 

| tional disturbance from having the general health compro- 
mised by ill-advised therapeutic and dietetic measures. 
Paris Médical 
Sept. 28, 1918, 8. No. 39 
The Medel Sanatorium. E. Sergent.—p. 245. 
»The Meuinges in Malaria. I. Barrillon and others. 250. 
*Parual Tetanus. Orin uisecase © nine mas, norpnig 
Remote Sequels alone proved as effectual as when associated with vene- 
* * * — aad — section, when conditions prevented the latter. The same 
vistors’ Heart. G. Etienne ¥.—p. 293. favorable result was obtained even in a case of sudden edema 
—— 1 2 with high blood pressure and advanced kidney disease. 
Rupture of Heart Valves by Shell Wind. Perrin and Richard— Morphin is equally effectual also in relieving the mechanical, 
p. 304. 8 aad secretory and nervous disturbances entailed by paroxysmal 
*Blow Malignant Endocarditis. R. Debré.—p. hypertension, as in lead colics, sudden amaurosis, transient 
*SeroGbrinous Pericarditis Souli¢ and Benhamou.—p. 313. aphasia, asthmatiform attacks, and dyspnea without 
— Blood Disease — organic 
* oo 2 2 > cause. Even in cases of albuminuria with high blood pres- 
disappearing 
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To soothe attacks of pain, when instantaneous action 


115 


8 
11 


ias seem to cause no disturbance, 
is much graver than with simple extrasystolic arrhythmia. 


were not accompanied by any appreciable symptoms on the 
part of the heart, and the endocarditis was only casually 
discovered. It proved fatal in less than five months. This 
type of endocarditis is most frequent in adolescents and young 
adults, and almost invariably there is an old history of acute 
articular rheumatism, with some recent infectious sore throat 
or other process in the mouth or in the female genitals. The 
skin manifestations are of primordial importance; purpura is 
more frequent, but the pathognomonic manifestation is a 
transient and painful erythematous eruption, minute red 

ring in successive waves on different regions of 
the skin. The pulpa of fingers and toes is a favorite site. 
The sudden appearance of this special eruption at the tip of 
the finger may suggest a coming felon. Periods of apyrexia 


to tve 
72. Serofibrinous Pericarditis.—This affection should always 
suggest a tumor in the mediastinum. In a case described, 
necropsy revealed two tumors, and the pericarditis was symp- 
tomatic of the irritation from them. a 
Presse Médicale, Paris 
Oct. 24, 1918, 96, No. 59 


large i for 
for cancer. Once released from its moorings, the large intes- 
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bacher says that infectious endocarditis is responsible for 
fatal outcome with valvular defects more often, probably, 
asystoly. In such patients, any intervention on the 
veins requires the most minute asepsis, as the dilated cavities 
of the heart offer a peculiarly favorable site for location of 
an infectious process. If this process is of an abortive type, 


what is called irreducible asystoly. 

78. See Paris Letter, page 1759. 

79. Treatment of Gonorrhea.—This was the leading ques- 
tion discussed at the French Urologic Congress in October, 
and the main addresses are summarized here. The reports 
bear on both military and civilian conditions. Janet related 
that abortive treatment is successful in about two third of 
the cases provided that it is begun within twelve hours after 
the first signs of a discharge. He has found antigonococcus 
vaccine beneficial in gonorrheal rheumatism, and he thinks 
a vaccine may yet serve in local treatment of the primary 
gonorrheal process when the technic is better worked out. 
Cathelin stated that, at most, the vaccine is useful only for 
the complications of and has no influence on the 
evolution of the urethritis itself. The centre d’urologie of 
the fifth district had 300 simple and 704 complication cases 
in the hospital; all the others were outpatients and 25,000 
treatments were given. He urged standard uniform treat- 


seminal vesicles are involved more often than is generally 
recognized, and this explains return of symptoms, when the 
gonorrhea had been apparently entirely cured. 
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5 tine can be pulled around as readily as the small intestine. 
The ultimate outcome depends on the character of the cancer, 
and cancers of the large intestine are among the less viru- 
lent. By leaving a strip of the mesentery and the marginal 
artery the circulation is guarded, while the anatomy of the 
lymphatics of each segment of the colon allows the segment 
| and its blood and lymph vessels to be removed in one block. 
He gives illustrations of the technics required for tumors 
caffein and pulverized opium are 
of quinin sulphate and antipyrin. 
ordered every three hours, thus 
the influence of mild opium mei 
vasomotor drug, trinitrin. Their 
morphin hydrochlorid; 60 drops 
‘ solution of trinitrin; 20 gm. dis 
with plain distilled water q. s. to 100 
teaspoonfuls of this can be taken during 
b 69. Juvenile Arrhythmia.—Gallavardin 76. Secondary Endocarditis in Heart Disease.—Lutem- 
| 70. Rupture of Heart Valve.—In the man of 36 and woman 
of 46 the rupture occurred from shell concussion, without 
) — injury, but obesity or other predisposing cause was fever is its only manifestation. It keeps up irregularly for 
| — months, sometimes accompanied by chills and malaise. but 
71. Slow Malignant Endocarditis—Debré describes the its essential character is its extreme tenacity. The preexist- 
. anemic, the pseudomalarial, nervous and rheumatismal forms ing heart lesion does not seem to be modified, and the fever 
among others, and mentions a psychic form. The strepto- is ascribed usually to every cause but the right one. By the 
coccus can usually be incriminated, but the pneumococcus, end of six or twelve months, however, the debility becomes 
| influenza bacillus, etc, may sometimes be responsible. In extreme and death may ensue, even without embolism, a 
| one case, in a child of & the typhoidal state and joint troubles minute abscess in the wall the only necropsy finding. In the 
subacute form, septic thrombosis and embolism dominate the 
clinical picture. These are particularly redoubtable when 
it is a question of pregnancy or an operation or overexertion 
of any kind. It is by escaping such secondary infectious ; 
ö complications that some persons with serious valvular defects 
live to an advanced age while others with milder lesions die ‘ 
young. Treatment of these secondary infectious processes 
is discouraging. Intravenous injections of colloidal metals 
do no good, and he has never witnessed any benefit from 
specific serums and vaccines. Heart tonics had better be 
| suspended as they lose their previous efficacy. This secon- 
dary infectious endocarditis is one of the main causes of 
74 *Epidemic Jaundice in Roumania. J. Cantacuzéne.—p. 541. . 
75 Tumors of Large Intestine. V. Pauchet.—p. 543. 
76 *Secondary Endocarditis in Heart Disease. R. Lutembacher.— 
346. 
77 8 Status of Icterochemorrhagic Spirochete. M. Romme 
78 *War —— of Nerves, Congress Report.—p. $49. 
79 *Treatment of Gonorrhea. Congress Report. —p. 551. 
74. Practically the same article was reviewed November ment with permanganate, but Hamonic extolled the advan- 
23, p. 1779. tages of iodin vapors pumped directly into the urethra from 
75. Tumors of Large Intestine—Pauchet has had very the iodin heated in an ampule. Le Fur warned that the 
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Correspondenz-Biatt für Schweizer Aerzte, Basel 
Nov. 2, 1918, 48, No. 44 : 


Ophthalmology 

the new legislation on industrial accidents and workmen's 
compensation makes it imperative for the general practitioner 
to be able to recognize and apply first treatment to injuries 
of the eyes. Intensive illumination from the side in examin- 
ing the eye with the magnifying glass is imperative. A 150 
candle power electric light is his preference; the ordinary 
street electric current suffices for this. A binocular magni- 
fying glass or corneal microscope is extremely useful, espe- 
cially when used with Gullstrand’s Nernst Spalt light. Gull- 
strand’s magnifying stereoscope for examination of the eye 
is also a great assistance in examinations. Another recent 
improvement is the use of light free from red rays, as Vogt 
advocates. In teaching ophthalmology Haab lays great stress 
on wax models and on demonstration microscopes. He 
keeps two of the latter where the students have constant and 
ready access to them, the specimens being turned by hand 
into the field, while they are locked in against injury. The 
Swiss government has appointed a woman artist to make wax 
models and casts for the clinics as needed. One model of 
the half of the head of a lad with tuberculosis of the cornea 
shows the suppurating fistula of the lacrimal sac and swell- 
ing of the glands in front of the ear—a typical case of Pari- 
naud’s conjunctivitis, in which tubercle bacilli of the bovine 
type were cultivated from the lesions. There was a history 
of a blow on the eye with a stable broom three months before 
the first symptoms. Under tuberculin treatment and divert- 
ing the secretions of the lacrimal gland into the nose, the 
cure is now practically complete fifteen months later. 
Catheter treatment of dacryocystitis seldom proves effectual. 

Further progress in ophthalmology has been realized with 
roentgen treatment of cancer of the eyelids, but the greatest 
advance in recent years, he declares, is the treatment of 
gonorrhea of the eye by subcutaneous injection of 1 c.c. of a 
typhoid bacilli vaccine, containing 5 millions, the injection 
repeated the next day, or later. This method was advocated 
in 1917 by Szily and Sternberg who 


= 


ymphocytes. 
Landry's paralysis and in another paralysis of one arm, the 
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eighth day. The paralysis in both gradually subsided but 
not completely. 

83. Predetermination of Sex.—Scheurer analyzes the four 
main theories as to the predetermination of sex, those based 
on the assumption that the sex is preformed in the ovum or 
determined by the special structure of the spermatozoon, or 
by the battle of the sexes from the same or crossed heredity 
from the parents, or the assumption that the sex is deter- 
mined by the age of the ovum at the day of conception. His 
conclusion is that the problem is still unsolved, but that the 
latter theory has much to sustain it. He describes Siegel’s 
statistics in this line. (They were mentioned in Tur Journat, 
March 17, 1917, p. 883.) He found that in 180 cases in which 
the exact day of the husband's brief furlough was known 
and the date of the beginning of menstruation, 80 per cent. 
were boys of those children born when cohabitation had been 
within the first nine days after the beginning of menstrua- 
tion; 80 per cent. were girls of those with cohabitation the 
fifteenth to the twenty-third day. Between these periods the 
sexes were about equally divided. From the twenty-fourth 
to the twenty-sixth day no conception occurred, and the 
twenty-seventh day only a total of five boys were born. If 
the proof can be produced that an ovum can actually survive 
menstruation, then Siegel’s theory would have a basis. One 
observation on record sustains this, His’ report of having 
found an unfecundated ovum in the human tube at the fifth 
day from the beginning of menstruation. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
August 18, 1918, 38, No. 66 
84 Measurement of the Velocity of the Blood Stream by 
of the Heart with Sphygmodynamometer 


Pediatria, Naples 
November, 1918, 36, No. 11 

85 Leukolysins in Leukopenie Blood. M. Sindoni.—p. 617. 

86 *Tuberculids in Children. A. Gismondi.—p. 635. 

86. Tuberculids in Diagnosis and Prognosis of Tuber- 
culosis in Children.—Gismondi discusses in particular the 
papulonecrotic type of tuberculids and their frequently grave 
prognosis. The literature cited confirms the unfavorable out- 
look with this form of tuberculids. They are generally found 


pulmonary process following on scarlet fever. This child 
was 6 years old, with manifestations of inherited syphilis. 
The papulonecrotic tuberculids may be the only sign of tuber- 
culosis in an infant or older child. By seeking them, many 
a puzzling diagnosis may be cleared up at once. 


Rome 

Oct. 27, 1918, 95, No. 43 
87 *Factors in Freezing of Feet. V. Mazzi.—p. 1017. 
88 *Bleaching Powder in Sterilization of Skin. G. Egidi—p. 1023. 
87. Freezing of the Feet.—Mazzi's experience with trench 
freezing and frost-bite has shown that the humidity of the 
air is the predominant factor, next in importance is the long 
standing still. The cold itself is only third in importance. 
88. Bleaching Powder for Sterilisation of the Skin. —Egidi 
extols the superior advantages of chlorinated lime for steriliz- 
ing the skin, its, efficacy, harmlessness, and lack of irritating 
properties for the hands of the physicians and nurses. He 
has been using it systematically in a saturated solution in 
his service for many months. As it turns blood and raw 
surfaces brown, he has found this a useful guide in exci 
devitalized tissues. (The Italian term is cloruro di 


Riforma Medica, Naples 
Sept. 28, 1918, 34, No. 39 


89 »Plantar and Popliteal Reflexes. A. Roccavilla.—p. 
—?. 


— 22 — 
81 'The Tenth Rib. H. Frey.—p. 1463. 

82 *Influenza in Children. H. Schultheiss.—p. 1467. 
83 *Predetermination of Sex. P. Scheurer.—p. 1473. 

. cure in a few days of sixty-eight cases in adults. Haab tried on the back, buttocks and limbs. In none of the cases 
it with considerable skepticism on a girl of 5 with violent described had there been preceding measles, although others 
inflammation of the eye. In two days the eye was free of have reported the development of these tuberculids after 
secretions and cocci. In his five other cases the results were measles. In one case, however, there was a widespread erup- 
not so promptly apparent, but the cure was complete in all tion of tuberculids accompanying a tuberculous broncho- 
in two or three weeks, and injury of the cornea averted. The 
adult typhoid cultures, grown on agar, are washed off with 
saline and the suspension is brought to 200 (. c. 
vibrated for half an hour, and 0.5 per cent. 

More than two injections can be given at need. 
brief febrile reaction; then in two or three days 
mation in the eye subsides and the cocci disa 
effect is less pronounced in ophthalmia neonat 
one new-born child the severe gonorrheal opht 
completely healed in two weeks, a result attai 
wise only in from five to eight weeks. We know that a 
new-born do not react to vaccination as a rule. Gen 
gonorrhea in young and old does not seem to be affected by 
the typhoid vaccine. 

81. The Floating Tenth Rib.—Frey is an anatomist, and he 
0 insists that the floating tenth rib is not pathologic but a 

normal phenomenon for a certain stage of phylogenetic 
development. 

82. Influenza in Children.—Schultheiss states that while at 
’ first children seemed to escape influenza, the last few weeks 

have brought numbers of cases to the children’s hospital, and 
there have been five deaths. The children did not succumb 
to respiratory disturbance so much as to the general toxic 
action of the infection, with the respiration typical of acidosis. 

Three children with whooping cough in one family all died, ae 
the blood in two showing 100,000 leukocytes with predomi- 1 
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Prophylaxis of Anaphylaxis by Small Preliminary Injection of 
Serum. A. Azzi.—p. 774. 
Galileo and the Medical Sciences. A. Ferrannini.—p. 777. 

Oct. 5, 1918, 34, No. 40 


Scurvy in Troops 
Tuberculosis of Male Genital Organs. E. Aievoli.—p. 794. 


89. Popliteal and Plantar-Cremaster Reflexes.—As the sub- 
ject lies prone and the popliteal space is tapped, certain 
physiologic reflexes occur. Roccavilla discusses the patho- 
logic import of variations in the reflexes thus induced, and 
also in the variations in the cremaster reflex induced from 
the sole. 

90. Comparative Nutritive Value of Foodstuffs.—Maurizi 
reviews recent investigations in this line, and reports personal 
research on rats. All tend to demonstrate that wheat and 
corn or their pure proteins have less nutritive value than 
eggs. It may be impossible to demonstrate this inferiority 
by a deficit in the nitrogen balance, but it becomes plainly 
manifest in the reduction in body weight. 


Rivista Critica di Clinica Medica, Florence 
Oct. 5, 1918, 19, No. 40 
97 *Pathology and Treatment of Asthma. R. Massalongo.—p. 469. 


97. Suprarenal-Pituitary Treatment of Asthma.—Massa- 
longo discusses the pathology of asthma as a perversion of 
the physiologic act of respiration. There is a centripetal 
and a centrifugal factor involved, and he regards the latter 
as of paramount importance while most clinicians incriminate 
almost exclusively the centripetal influence. He is convinced 
that the latter is merely the occasional cause. It is useful 
to get rid of this factor, but the primal factor is the inherited 
or acquired asthmogenic state of the medulla oblongata. It 
is a neurosis of the bulb and, in particular, of its respiratory 
center. There seems to be a close analogy between asthma 
and epilepsy. Persons with asthma have always proved to 
be neurotic, neuropathic, in his clinical experience. Treat- 
ment should aim to discover the source of the peripheral or 
internal centripetal irritation inciting the paroxysm, but the 
main point of attack should be the morbid sensitiveness of 
the asthmogenic center. The nervous system should be toned 
up by treatment as for neurasthenia, but the chief reliance 
should be on combined epinephrin and pituitary treatment. 
This, he says, has given marvelous results impossible to 
realize with cither alone. He does not hesitate to call it an 
infallibile metodo di cura dell’ accesso astmatica, and to say that 
his eight years of experience with it have fully determined 
its reliability. The dose found most effective was 0.0008 gm. 
of epinephrin (adrenalin) and 0.0004 gm. of pituitary extract 
(pituitrin), in solution in 1 cc. injected subcutaneously. 
Even as little as 00002 gm. may prove effectual. The prompt 
action suggests that vasomotor paresis in the medulla 
oblongata may be the cause of the attack of asthma, as these 
substances overcome any such tendency at once. Their imme- 
diate efficacy further confirms the conception of the medulla 
as mainly responsible for the asthma. 


Annaes Paulistas de Medicina e Cirurgia, 8. 
May, 1918, ®, No. 5 . 
98 *Diffusion of Antivariola Vaccine in Glycerin. T. Bayma and A. 
Typed at Paulo, B. Pestana —p. 104 
99 a 
100 Various Therapeutic Experiences. C. Ferreira.—p. 116. 

98. Diffusion of Filtrable Viruses Through Glycerin Vehi- 
cle.—April 13, 1918, p. 1123, Tue Journat summarized Rem- 
linger's statements in regard to the diffusion of rabies virus 
through the fluid in which tissues from rabid animals had 
been submerged. Bayma and Medeiros have had similar 
experiences with the glycerin in which cowpox material hau 
been soaked, and they remark that the same probably will 
occur with any of the thirty ultramicroscopic viruses known 
at present. Photographs of children and of calves vaccinated 
with the glycerin thus left in contact with the cowpox pulp 
show typically fine vaccination pustules, sometimes even when 
the glycerin had been thus treated only for three days. The 
pustules in the children developed silently, without any local 
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or general reaction; at most there was only a red border 
to the pustule. The cowpox virus seems to be more readily 
diffusible than rabies virus. None of the experiments gave 
negative results in any of the twenty of the five different 
series, while Remlinger had sixteen failures in his ninety 
animals with rabies virus and eleven died of septicemia. The 
same positive result was obtained in Bayma's eight children, 
there being scarcely any failures when there had been six 
days of contact. Parallel vaccinations with the usual whole 
vaccine showed constantly a more pronounced local reaction 
than with the glycerin alone, but in all the experiences, in 
the human and in animals, the typical pustule effect was 
unmistakable. 
Brazil-Medico, Rio de Janeiro 
July 27, 1918, 32, No. 30 
101 Gregarina Parasites of C. F. Pinto.—p. 233. 
Aug. 3, 1918, 32, No. 31 
102 Flagellate Parasites. O. O. R. da Fonseca.—p. 241. 
103 *Arsenical Treatment of Syphilis by the Rectum. 8. Araujo, Jr. 
—p. 241. Commenced in No. 30, p. 234. 
10% Some Clinical Notes. R. da Silva —p. 243. 

103. Arsenical Treatment of Children by Way of the Rec- 
tum.—Araujo reviews the extensive literature that has accu- 
mulated on the administration of arsphenamin preparations 
by enteroclysis. His list includes Oulmann and Wollheim's 
article in Tne Journat, Sept. 13, 1913, p. 867. They declared 
that the intrarectal route should be given the preference for 
children, and Araujo agrees with them, except that he regards 
mercury as the ideal remedy for syphilis in children. But 
when mercury fails, or exceptionally prompt action is neces- 
sary, or for other reasons arsphenamin is to be preferred, the 
en‘teroclysis method offers superior advantages for children. 
He reports four cases in detail, out of a much larger expe- 
rience, emphasizing that he never witnessed any 
indicating a reaction, while the. syphilitic lesions rapidly 
healed, even those in which spirochetes abounded. The 
results were invariably good, and the technic is the simplest 
possible. He used a 20 cc. syringe and small Nélaton 


catheter. The bowels were emptied first, when possible, and 


the child constipated with paregoric, or 1 or 2 drops of 
laudanum were added to each injection. One female infant 
of 2 months was given a rectal injection of 0.03 gm. of 
Billon's 914 in 10 cc. of distifled water, with 1 drop of 
laudanum. The injection was retained ten hours. Six days 
later another injection was given, which was retained only 
half an hour; two days later the injection was repeated with 
a dose of 0.08, retained for twelve hours. Five more injec- 
tions were given, the last three with 0.10. Notwithstanding 
these large doses, there was never any appreciable reaction, 
and by the fourth, marked improvement was apparent, the 
papulous syphilids and patches in mouth and around the 
anus and vagina having completely retrogressed. The chil- 
dren were given usually about six intrarectal injections in 
doses of from 0.05 to 0.10 gm. at five or eight day intervals. 
The injection was generally retained from six to eight hours. 


Gaceta Medica de Caracas 
Sept. 30, 1918, 25, No. 18 
105 *Symposium on Ambard’s Constant. V. Razetti, 
105. Ambard’s Ureosecretory Constant.—Razetti laments 
that to date we have no reliable index of whether the liver 
and kidneys are able or not to stand general anesthesia. This 
can be estimated to date only by the comparison of the clin- 
ical data. Biologic chemistry has not given us yet the 
reliable guide which the surgeons are clamoring for. Even 
Ambard’s constant has not proved to be the longed for prac- 
tical guide in this line, whatever its usefulness otherwise. 
Benchetrit related that he has dropped the Ambard formula 
as its practical value does not compensate for the complicated 
technic required, especially, he adds, as the training of med- 
ical students in mathematics is in inverse proportion to the 
square root of the necessities of modern medicine—to parody 
Ambard’s law. But from the purely scientific standpoint, he 
lauds the discovery of Ambard's laws as a gigantic progress, 
lifting medicine from empiricism toward the high station of 
an exact science. 


92 
93 Influenza. G. 756. 
94 Hemorrhage After Nephrotomy. P. Tasca. — p. 790. 
96 
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Hippocrates to date of writing, the causes, remote 
Repertorio de Medicina y Cirugia, Bogoté 2 and tabulates the indications for treatment, with 


September, 1918, ®, No. 12 
106 *Stab Wound of Spinal Cord. E. Montafia and M. Rueda.—p. 623. 
107 *Paraurethral Passages. R. Zapata.—p. 644. 

106. Stab Wound of Spinal Cord.—Montafia and Rueda 
comment on a case of compression of the spinal cord by a 
fractured vertebra with partial section of the cord. The 
operation was restricted to lifting up the compressing lamina 
with probe and fingers, and clearing out sequesters and clots 
from below, leaving a rubber drain tube. Relief was imme- 
diate and recovery followed, but certain sequelae suggest 
that it would have been better to perform laminectomy at 
the time. They remark, however, that this is perhaps the 
first case of recovery after such a serious injury of the spinal 
cord, notwithstandine the timid and simply exploratory opera- 
tion. The symptoms indicated that the right posterior roots 
and cords had been severed, along with the direct and 
crossed pyramidal tracts of the same side. 


107. Para-Urethral Passages.—Zapata refers to the diver- 
ticuli or the passages from infected glands which are found 
opening into the urethra in gonorheal urethritis. They must 
be treated by catheterizing the minute passage, massaging 
the gland over a straight Beniqué, following with injection 
of some modifying substance such as silver nitrate or iodin. 
If these measures fail, the passage must be cut open its 
entire length. 

Revista Clinica, Medellin, Colombia 
September, 1918, 3, No. 10 


111 Appendicitis with Ascarides. 
112 *Medical Ethics. N. A. K 491. 

108. Abdominal Pain in Diagnosis. In the case described 
the young woman for about cight months had been having 
digestive disturbance, constantly growing more 
and finally accompanied by intense. pain in the epigastrium. 
not radiating, and not constant, sometimes soothed and at 
other times aggravated by cating, occurring at times before 
and at other times after eating. Occasional vomiting but no 
blood in vomit or stools. The epigastrium and appendix 
region were extremely tender. A gastric ulcer had been 
assumed, but the operation revealed that the appendix was 
drawn up by a kink in the mesentery, thus pulling on the 
region above, and inducing spasm of the pylorus. All dis- 
turbances ceased at once after appendicectomy. Gil compares 
with this case of appendicular dyspepsia the other abdominal 
affections liable to induce pain, emphasizing the various 
differential features of the pains. The appendix disturbances 
in his case were chronic from the start, as also the variation 
in the pain from day to day and from meal to meal. He 
advises to keep the patient under observation ‘for a week and 
watch the type of the pains. He warns that with visceroptosis 
removal of the appendix will not banish all the sympioms. 
Chronic constipation with acute attacks of colic is also liable 
to prove misleading. 

112. Medical Ethics.—Rojas discusses medical 
in general terms, citing Faguet, Brouardel and others. He 
emphasizes in particular that as the principles of ethics 
should guide the physician’s dealings with his colleagues and 
his clients, they should also guide his pen in his published 
works of a scientific nature. 


Revista de la Universidad de Buenos Aires 
August-September, 1918, 38, 38, No. 137 
113 *Ruptures of the Uterus. J. B. Gonzadlez.—p. 347. Concen. 
114 The First Curriculum, 1822. K. Levene.—p. 511; A. Saenz.— 


—p. 520. 

115 Research — the Double Decomposition of Sitver Nitrate and 
Ammoni te. O. F. F. Nicola.—p. 539. 

—p. 567. 


113. Rupture of the Uterus.—This 152 page instalment of | 
Gonzalez’ brings the total to 209 pages, with 
sixty-three illustrations. He reviews the history of the sub- 


the outcome in twenty-six cases. In only one of his spon- 
taneous rupture cases was the uterus in such a state of 
degeneration that the rupture was inevitable. In all the 
others it could probably have been avoided with extra care. 
He declares that podalic version is dangerous even when 
done by an expert. The condition of the resistance of the 
uterine wall should be ascertained before attempting it, 
investigating the obstetric and gynecologic history, and 
examining the uterus, especially the cervix, with palpation 
and the speculum. The measures required to combat the 
hemorrhage are liable to aggravate the state of shock and 
invite peritonitis, the main complications. lodoform gauze 
drainage alone proved successful in the four cases in which 
it was applied, but this is possible only when the primary 

is slight, and there is always danger of its start- 
ing up again. Tamponing with iodoform gauze by the genital 
route is difficult, insecure and dangerous, as he shows by 
some necropsics. It is liable to kink and interfere with the 
nutrition of various tissues. In two of his cases abscesses 
formed in the vicinity. At the same time, it gave him 71 
per cent. of recoveries and one continuous series of nine 
successful cases. In those with unfavorable outcome, the 
aggravation of the prognosis was due to the further injury 
from hastening the extraction of the fetus. Only in excep- 
tional cases is it necessary to apply the tampon through a 
laparotomy incision. In his total cases, 52.35 per cent. of the 
women recovered. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
Sept. 21, 1918, 2, No. 12 
117 Professor C. Winkler. C. N 


118 Medical Significs. G. van 

H. J. Ham- 
burger. —p. 943 

120 Rapid Cure of Scabies. W. J. Bais—p. 953. 

121 * Abscess After Pseudo-Appendicitis. II. A. Lubbers. 
—p. 955. 


118. Medical Significs.—‘“Significs” and “semiantics” are 
recently coined terms to express workmanship in words, 
word-craft, and the deeper meaning of words. Van Rijnberk 
here commences a ies of comments on medical word-craft. 

119. Behavior of Kidnzys in Respect to Sugar. Hamburger 
recalls that sugar is always found in the blood but that it 
does not occur in normal urine. His research has apparently 
demonstrated that this difference is due to the fact that the 
membrane of the glomeruli possesses the property of holding 
back free glucose. This property of the membrane, is influ- 
enced by the chemical composition of the fluid circulating 
through the glomeruli. In experiments on the frog, if the 
fluid passed through the glomeruli contained certain propor- 
tions of calcium, sodium and potassium, then the artificial 
“urine” after addition of 0.1 per cent. glucose contained 0.07 
per cent. glucose, showing that 0.03 per cent. had been 
retained. Increasing the proportion of NaHCO, to 0285 per 
cent., that is, to the proportion which normaly occ@rs in the 
frog serum, then the glomeruli membrane holds back still 
more of the sugar, and the artificial “urine” is entirely free 
from sugar although the fluid passed through it contains 0.1 
per cent. of glucose. The absence of sugar from normal urine 
is thus shown to be a phenomenon of permeability, and there 
is no reason for assuming any hypothetical binding of sugar 
with some colloidal substance—the sucre virtuel of Lépine. 
We have thus here a new form of physiologic permeability, 
in which the cells, under physiologic conditions, although 
readily permeable for salts, yet refuse to permit the passage 
of the equally crystalloid glucose. These researches throw 
light on the action of the usual therapeutic measures in dia- 
betes and on phlorrhizin diabetes. Owing to the anatomy of 
the frog kidney, it was impossible to determine the share of 

the tubuli in this retention of sugar. 
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